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PREFACE. 


( 
S 5 ve J " ‘ 


- 2 


IN preparing this work, Ihave endeavoured to proceed as, 
much as possible upon the method of induction. «I have col- 
lected with care the different cases which have been made pub- 
lic, as well'as my own private observations. . To these I have 
added ‘the opinions: and advices given by others, in so far as 
they seemed to be founded on facts, and supported by expe- . 
rience. From the whole I have deduced, in the different parts 
of my subject, both the symptoms and the practice. 

The anatomical descriptions, I have given from dissections 
and preparations before me whilst writing. 


I intended to have added to the text, copious references to 
the opinions and cases contained in systems, ‘or scattered 
through other publications. This would have rendered the 
present book, in some manner, an index to those already pub- 
lished, and been of considerable service to practitioners, whoa 
wished to consult them upon any particular point. But in 
spite of all my endeavours, this work has extended to a length 
which rendered it necessary to strike out many references, and 
shorten the account of cases, to prevent it from swelling to a 
size which would have rendered it less generally useful ) 


Whilst I thus state the plan on which I hee sr oceti 1 
acknowledge myself deeply sensible, that its execution n does . 


iv 
not bear any proportion to the importance of the subject. 
Should this work fall only into the hands of those, competent 
to judge on their profession, it would, if faulty or deficient, do 
little harm: But should it ever be circulated more extensively, 
it must, like other systems and elements, have an influence on 
_ the opinions and future practice of the student of midwifery; 
and will prove useful or injurious to society, according to the 
correctness of the principles it contains. When I consider 
how important the diseases of women and children are, and 
how much depends on the prudent management of parturition, 
I feel the high responsibility which falls on those who presume 
to give lessons in midwifery. I do, however, sincerely trust,: 
that the precepts I have inculcated will, in general, be found 
agreeable to the experience and practice of our best teachers ; 
and, on a review of the whole, I cannot say that I have either, 
wasted the reader’s time in’ idle theory or misled his opinion 
by mere speculation, * 


= 


In preparing a third edition for the press, I have carefully 
revised the whole work, and have made many additions which 
I hope will prove useful. 


Glasgow, October, 1814. 
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OF THE STRUCTURE, FUNCTIONS, AND DISEASES OF THE PELVIS 


AND UTERINE SYSTEM, IN THE UNIMPREGNATED 
STATE, AND DURING GESTATION. 


CHAP. I. 


Of the Bones of the Pelvis. 


: a 


* SECTION ea 


Tue practical precepts, and rules in Midwifery, are easily — 
understood, and readily acquired. They arise evidently 
from the structure and actions of the parts concerned in 
parturition; and whoever is well acquainted with this struc- 
ture and these actions, may, from such knowledge, deduce 
all the valuable and important directions. which constitute 
the Practice of Midwifery. 

One of the first, and not the least aapittat, of the 
“parts concerned in parturition, is the pelvis, which must be 
examined, not only on account of its connection with the 
uterus and mneine: but also obi its. own meine relation to 
tance it opposes to. is passage. 

ae 


2 


a 4 


The pelvis ‘consists,’ Vn the full grown female, of three 
large bones, two of which are very irregular, having no near 
resemblanée to any other object; on which account they have - 
been called the ossa innominata. ‘These form the sides and 
front of the bason or pelvis. The back part consists of a 
triangular bone, called the os sacrum, to the inferior extre- 


mity or apex of which, is attached, by a moveable articula- 


tion, a small bone, which, from its supposed resemblance: to 
the beak of a cuckoo, has been named the os coccygis. 

The os innominatum, in infancy, consists of three separate 
pieces: the upper portion is called the ilium, or haunch bone; 


the under, the ischium, or seat bone; and the anterior, which 


is the smallest of the three, is called the os pubis, or share 
bone. These all join together in the acetabulum, or socket, 


formed for receiving the os femoris, and are connected by a 


very firm gristle or cartilage. This, before the age of puberty, 
is converted into bone, so that the three different pieces are 
consolidated into‘one, though the names given to the bones 
originally are still applied to the different parts of the united 
os innominatum. : 

The sacrum also, which seems to consist only of one curv- 
ed triangular bone, is really. made up of several pieces, 
which, in the child, are nearly as distinct as the vertebra, 
to which, indeed, they bear such a resemblance, that they 
have been considered as a continuation of them; but from 


* their imperfect structure, and subsequent —s ae have 
been called the false vertebrae. . 


The bones of the pelvis are firmly nee together, aa 
means of ligaments) and intermediate cartilages, and form a 
very irregular canal, the different parts of which must be — 
briefly mentioned. 


- SECTION SECOND. — 


When we look at the pelvis, we observe, that the ossa in- 


‘nominata naturally divide themselves into two parts, the upper- 


most of which is thin and expanded, irregularly convex on its 


dorsum or outer surface, hollow on the iriside, which is called 


o 


g ‘ 


the costa, and bounded by a broad margin, extending in a se- 
micircular direction from before backwards, which is called. 
the crest of the ilium. ‘The under part of the.os innomina- 
tum is very irregular, and forms, with the sacrum, the cavity 


of the pelvis... ‘The upper expanded part has. little influence — 4 


on labour, and serves, principally, for affording attachment 
to muscles. In: the ander pate we have Sind points to 
attend: to. ASh9 | ‘a . | ‘ 

Ist. The upper and fiber pints fitin an wis with ‘oak 
other, marked by a smooth line, which is a continuation 
of the margin of the pubis, or anterior part of the bone. | It 
extends from the symphysis pubis, all the way to the junc- 
tion of the os innominatum with the sacrum, and is called the 
linea iliopectinea. It is quite smooth and obtuse at the sides, 
where the two portions | form an angle; but at the anterior 
part, where the upper portion is wanting, it is sharp, and 
sometimes is elevated into a thin spine like the blade ih a 
knife. | | | 

2d. The upper. nkctiein is. Ridschehciel EN about the 
ee of this line, or just over the acetabulum; aud at’ the 
termination, there is from this portion an obtuse projection 
| overhanging the acetabulum, which is ‘called the inferior 
spinous process of the ilium, to distinguish it from a similar 
projection about half an ck anaes called the superior 
spine. 

3d. ~The ilies part ae did sie is ofl the greatest im- 
par and in it we recognise the following circumstan- | 

Its middle is large, and forms on the ouede a. deep 
er or acetabulum, for the reception of the head of the 
thigh bone. On the inside, and just behind this cup, it 
forms a smooth polished plate of bone within the cavity 
of the pelvis, which is placed obliquely with regard to the 
pubis, and has a gentle slope forward. The cone of the 


child’s head, in labour, moves downwards, and somewhat | 


. forwards, on this, as on an inclined plane; it may be. called 
the plane of the ischium, nen a part of it bi formed e 
the ilium: 

Ath. poe cha off Beh se back part ars this, about: te 


4 


inches beneath the linea iliopectinea, is a short projection, 


‘called the spine of the ischium, which seems to encroach a 


little on the cavity of the pelvis, and is placed, with regard 
to the pubis, still more obliquely than the plane of. elie is- 
chium. It must, consequently, tend to direct the vertex, as 
it descends, still more towards the pubis. t 

5th. Beneath this, the ischium becomes narrower, but not 
thinner; on the contrary, it is rather thicker, and. terminates 
in a rough bump, called the tuberosity of the ischium. 

6th. Next, we look at the anterior part of the bone,: and 
find, that just before the plane of the ischium, there is a large 
hole in the os innominatum. This is somewhat oval in - 


its shape; and at the upper part within the pelvis, there is 


a_ depression in the bone, which, if followed by the finger 
or a probe, leads to the face of the a? 1 iy hole is satay 
the foramen thyroideum. . 

7th. Before this hole the two ossa innominata join, » but 
form with each other, on the inside, a very obtuse angle, or 
a kind of smooth rounded’ surface, on which the bladder 
partly rests. The junction is called the ai tds of the 
pubis. . r: 

8th. The two bones, where they bat the cual are 
joined with each other for about an inch and a half; then 
they divaricate, forming an angle, the limbs of which ex- 
tend all the way to the tuberosity of the ischium. This: se- 
paration or divarication is called the arch of the pubis, which 
is principally constructed of the anterior boundary of the 
foramen thyroideum, consisting of a column or piece of bone, 
about half.an inch broad, and. one-fourth of an inch thick, 
formed by the union of the ramus of the pubis, and that sc 
the ischium. a ! 
9th. At the upper part of the pao as or a very “Tittle 
from it, the os innominatum has a short obtuse projection, 


_ .alled the crest of the pubis, into which Poupart’s ligament — 


is inserted; and from. this there runs down obliquely, a 
ridge on the outside of the bone, which reaches all. the way 


to the acetabulum, and overhangs the foramen thyroideum. 


v Npthie, When we return to the back part of the os innomi- 


5 


natum, we find, that just after’ it has formed the plane of thi 
ischium, it extends backwards to join the sacrum; but in do- 
ing so, it forms a very considerable notch or curve, the con- 
cavity of which looks downwards. When the sacrum is 
joined to the bone, this notch is much more distinct. It is 
called the sacro-sciatic notch or arch: for one side is formed 
_ by the ischium, and is about two inches long; the other is 
formed chiefly by the sacrum, and is about half an inch 
longer. In the recent subject, strong ligaments are extend- 
ed at the under part, from the one bone to the other, so 
that this notch is converted into a regular-oval hole. 

11th. Lastly, this notch being formed, the bone expands 
backwards, forming a very irr aiainn surface for articulation 
with the sacrum; Seth the ideal being joined, we find that the 
os innominatum forms astrong, t thick, projecting ridge, extend= 
ing farther back than the spinous processes of the sacrum. 
This ridge is about two inches and three quarters long, and, 
is a continuation of the crest of the ilium, but is turned 
‘downwards; whereas were the crest continued in its former 
course, it would meet. with the one. from the opposite side, 
behind the top of the sacrum, forming thus a neat semicircle; 
but this ridge, if prolonged on both sides, would form an 
acute angle, the point of junction being opposite the bottom 
‘of the. sacrum. From this strong ligaments pass to the sa- 
rum, to aan the two bones. 


SECTION THIRD. 

‘The sacrum forms the back part of the pelvis. It is a tri- 
angular bone, and gently curved; so that, whilst a line drawn 
from the one extremity to the other, measures, if it subtend 7 
the arch, about four inches; it will, if carried along the sur- 
face of the bone, measure full half an inch more. The dis- 
tance betwixt the first or straight line, and the middle of the 
sacrum is about one inch. The breadth of the base-of the 
sacrum, considered as an angular body, is full four inches: 
the centre of this base is honeds like the surface of the body 
of one of the leeaa ban vertebrae, with the last of which it 
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joins, forming, however, an angle with it, called the great 
angle, or promontory of the sacrum.’ From this the bone is 

gently curved outward'on each side, toward the sacro-iliac 
junction, contributing to the formation of the brim of the 
pelvis. : | | ‘ Me 

The upper half of the side of the bone is broad and irre~ 
gular for articulation with the os innominatum. The ante- 
rior surface of the bone is smooth and concave; but often we 
observe transverse ridges, marking the original | separation of 
the bones of the sacrum. Four pair of holes are found dis- 
posed in two longitudinal rows on the face of the sacrum, 
communicating with the canal which receives the continua- 
tion of the spinal marrow; through these the sacral nerves 
issue. These holes slope a little outward, and betwixt the 
two rows is the attachment of the rectum. The ‘posterior 
surface of the bone is very irregular; and, we ‘observe, Ist, 
The canal extending down the bone, for receiving the conti- 
nuation of the spinal marrow. 2d. At the upper part of this 
are two strong oblique processes, which join with those of 
the last lumbar vertebra. $d. On a central line down the 

back of the canal, there is an irregular ridge analagous to 
the spines of the vertebrae. 4th. The rest of the surface is ve- 
ry irregular and rough; and we observe, corresponding to 
the holes for transmitting the sacral nerves on the ‘exterior 
surface, the same number of foramina on this posterior sur- 
face, but, in the recent subject, they are covered with mem- . 
brane, leaving only a small opening for the exit of nervous 
twigs. en : oy ate AIS ati. eet 

The coccyx is an appendage to the sacrum, and as it is in- 

clined forwards from that'bone, the point of junction has 
been called. the little angle of the sacrum. It is, at first, al- 
together cartilaginous, and cylindrical in its shape, but it gra~ 
dually ossifies and’ becomes flatter, especially at the upper 
part, which has been called its. shoulder. In men it is gene- 

_ rally anchylosed with the sacrum, or at least moves with dif 
ficulty, but it almost always separates by maceration. In wo- 
men it remains mobile, and, during labour, 1s pressed back so 

as to enlarge the outlet of the pelvis. By falls or blows it may 


«, 


be luxated; and if this be not Riise, and ‘ies bone re- 
placed, suppuration takes place aos the rectum, : and the 
bone is discharged. 


5 thle git 4 "CHAP. II. 
Of the Ar. ticulation ofthe Bones of the Pelvis, and their occa- 
sional separation. 


| SECTION FIRST. 


THE oties of the pelvis are pats to sieht ake, bis 
intermediate cartilages, and by very strong ligaments. ‘The 
ossa. innominata. are ‘united to each other at ie pubis, in a 
very strong and peculiar : manner. It was supposed that they 
were joined together by one intermediate cartilage; but Dr 
Hunter * was, from his observations, led to conclude, that:each 
bone was first of all covered at its extremity with cartilage, 
and then betwixt the two was interposed a medium, like the 
intervertebral substance, which united them. This substance 
consists of fibres disposed in a. transverse direction. ! 

_M. Tenon + has lately published an account of this arti- 
culation; and is of opinion, that sometimes the: one mode 
and sometimes the other obtains. I am inclined. to. think, 
that Dr Hunter’s description is applicable to the most) na- 
tural state of the part; but we often, in females, find that the 
intermediate fibrous substance, especially at the posterior part, . 
is absorbed, and its place supplied with a more fluid. sub- 
stance; or, on the contrary, anchylosis may sometimes take 
place; a circumstance which Dr Hunter says he never. saw, 
but which I have met with. Besides . this mode of connec- 
tion, there is also in addition a very strong capsule to the 
articulation, the symphysis being covered on every silo with 


“si Vide Med. Obs. and Tnq. Vol. II. p. 335, pet) eh he 
+ Vide Mem. de l'Institut des Sciences, Tome VI. {pi 172) 8. heals ds 
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ligamentous fibres, which contribute or ently to the strength 


fey 


of the parts. 


_ SECTION SECOND. | 
The ossa innominata are joined to the sacrum by means 
of a thin layer of cartilaginous substance, which covers each 
bone; that belonging to the sacrum is the thickest: both © 
" are rough, and betwixt them is found a soft yellowish | sub- 
stance in small quantity. ‘The connection of the two bones 
therefore, so far as it depends on this medium, cannot be 
very strong; but it is exceedingly strengthened by ligamen- 
tous fibres, which serve as a capsule; and behind, Pictandl 
strong bands pass from the ridge of the ilium to the back of 
the sacrum; sometimes the bones ate united by anchylosis. 
At the lower part, additional strength is obtained by two large 
and strong ligaments, which pass from the ischium to the 
sacrum, bod therefore’ are called the sacro-sciatic liga-— 
ments. The innermost of these arises from the spine of the 
ischium, is very strong, but at first not above a.quarter ofan 
inch’broad; it gradually expands, however, becoming at ‘its 
insertion About an inch and a quarter in breadth. It passes 
on to the sacrum, and is implanted. into the lower part of the 
side of that-bone, and the upper part of the coccyx. It con- 
verts the sacro-sciatic notch into a regular oval hole, the infe- 
rior end of which, owing to the neat expansion of the liga- 
‘ment, is as round and exact as the upper. As it” makes a 
similar expansion downwards, ‘there is a kind of semilunar 
notch formed betwixt it and: the coccyx. The outer liga- 
ment may be said to arise from the side of the sacrum, ‘idl 
like the other, is broad at that part. It runs for some time 
in contact with the inner ligament, | and parallel to it; but. 
afterwards it separates, passing down to be inserted in the 
tuber ischii; and, when the ligaments separate, their surfaces 
are no longer parallel to’ each other. There is, in conse® 
quence of this separation,’a small triangular opening form- 
ed betwixt the ligaments; or rather. He is an aperture like 
a bow, the string being for med by the under ligament, and 
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the arch partly by the nig of “oa ae and | rhs dps Py 
the ie ligament. | 


\ 


SECTION THIRD- 


“The vélvis'i is joined to the weil: ‘heel by means of the 
-last lumbar vertebra; to the extremities below, by the-inser- 
‘tion of the thigh bones into the acetabula; and it is so 
‘placed, that when the body is erect, the upper part of the 
‘sacrum and the acetabula are nearly in the same line, 
The brim of the pelvis, then, is neither horizontal nor ‘per- 
pendicular to the horizon, but oblique, being placed at an 
angle of 35 or 40 degrees. Were the ligaments of the 
pelvis loosened, there would, from this position, be a’ tend- 
ency in the sacrum to fall directly towards the pubis, the 
oOssa innominata receding on each side. But the structure 
of the part adds greatly to the power of the ligaments; for 
it is to be observed, that in standing, and in various exer- 
tions of the body, the limbs re-act on the pelvis; and: the 
heads of the thigh bones pressing on the two acetabula, 
force the ossa innominata more closely on each-other at the 
symphysis, and more firmly on the sacrum behind. It is 
‘not possible, indeed,: to separate the bones of the pelvis, 
unless the connecting ligaments be diseased, or external 
violence be applied, so as to act ‘partially « or sa aS on 
“the eg | 


| ‘ach nie FOURTH. 


By Secdial waltness ‘ths syenpli he bet "wrth 
open, as was the case with’ Dr Greene *; or the sacro-iliac 
junction may ‘be separated, asin the case of the re pea-~ 
sant, related by M. Louis. + 

By some morbid affection of the gang it may pak and 
become loosened duri ring pr egnatiey or si be kepara ted during 


~* Phil. Trans. No. 484, 
“¢ Vide Mem. de V Acad, de Chir. Tome IV. p> 65. 
At 
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— Jaboure Some have been inclined to consider this as an uni- 
form operation of nature, intended to facilitate the birth of 


the child. Others, who cannot go this length, have never-: 


theless conjectured, that the Jigaments ao become ‘some- 
what slacker; ; and have grounded this opinion, on the suppos- 
ed fact of the pelvis of quadrupeds undergoing this relaxation. 
But the truth is, that this separation is not an advantage, but 
a serious evil; saith d in cases of deformed pelvis, where we would 
naturally look for its operation, did it ib seal exist, we do not 
observe it to take place. 

When a person stands, pressure is made upon the symphy- 
sis, and therefore, if it be tender, pain will then be felt. 
’ In walking, pressure is made on the two acetabula alternate- 
ly, and the ossa innominata are acted on by the strong 
muscles which pass from them to the thighs,’ so that fete 
is a tendency to. make the one os pubis rise above the 
other; but this, in a sound state of the parts, is sufficiently re- 
sisted by the ligaments. Ina diseased state, however, or in 
a case of separation of the bones, there is not the same. obsta- 
cle to this motion: and hence, w king must give great pain, 


or be altogether impossible: even attempts to raise the one 


thigh alos the other, in bed, must give more or less pain, 
according to the sensibility or laxity of the syinphysis, Stand- 
ing has also an effect on the symphysis, as I have mentioned ; 
but sometimes the person can, by fixing one os innominatum, 
. - with all the muscles connected with it, and throwing the chief 
- weight of the body to that side, stand, for a short time, easier 
_ on one leg than on both. This is the case when one os innomi- 
—patum has been more acted on than the other, at the sacro- 
iliac junction. The person can stand easiest on the soundest 
side. ‘The patient also, especially if the relaxation be accompa+ 
nied with any degree of relaxation of uterine attachments, in- 
stinctively crosses her legs when standing, thereby obtaining 
relief. - 
From these ‘observations, we may lean the mischievous 


consequences of a separation of the bones, and also the cir- 


cumstances which will lead us to suspect that it has happened. 
Tf the bones be fully disjoined, then, by placing the finger on 
| j : 


F is, 


* 
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the inside of the symphysis, and the thumb on the outside, we 
can readily perceive a jarring, or motion, on raising the thigh. 
It is well known to every practitioner, that owing to the 
distension of the muscles during pregnancy, very consider- 
able pain is sometimes felt at the insertion of the rectus 
muscle into the pubis; and it is also known, that sometimes, 
in consequence of pregnancy, the parts about the pelvis, and 
especially the bladder and urethra, and even the wholevulva,, 
may become very irritable. ‘This tender state may be com-— 
municated to the symphysis; or some irritation, less in de- 
gree than that I have mentioned, may: exist, which, in par- 
seals cases, seems to. extend: to the articulation, | producing 
either an’ increased effusion of interstitial fluid: in. the: in- 
termediate cartilage, and thus loosening: the firm adhesion 
of the bones, or a tenderness and sensibility of the part, 
rendering motion painful. In either case, exertion may 
produce a separation: and certainly, in some instances, has 
done so. ‘The: separation is always: attended with inconve~ 
nience, and often with danger, especially when it occurs 
during parturition; for | scess, may take place, and. the 
patient sink under hectic feve er; or inflammation may. be.com- 
municated to the peritoneum, and ae patient: die im or 
pain.. | , 
. When. the accident. hanperd Shrine gestation, it some-. 
times takes place gradually, in consequence -of an increasing, 
relaxation of the articulation, from’ slow but continued 
irritation. In the other instances, it happens suddenly after. 
some exertion. It may: occur so: early as the second,, or so 
late asthe ninth month, and is discovered by the: symptoms 
mentioned above; such. as” pain at the pubis, strangury, and. 
the. effects of motion. In some instances, considerable fe- 
ver may take place, but in general, the symptoms are not 
dangerous, and ‘I do. not know any case which has termi- 
nated fatally: before delivery. A state of strict rest, the appli-. 
cation of a broad firm bandage round the pelvis, to keep the 
bones ‘steady, and the use of the lancet and antiphlogistic re- 
gimen, if there be’fever or much pain, are the chief points, 
of ee Nor must it be for gotten, for a moment, that, 


pas 
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although by these means, the symptoms are lcasatel the 
patient:is liable, during the remaining term. of gestation, or 
at the time of delivery, to a renewal, of the relaxation or se- 
_ par ation, from causes. which, in other circumstances, — would 
have had no effect. So far as I have been able to learn, a 
woman who has had this separation in one pregnancy, is not, 
in general, peculiarly liable to a return of it in a subsequent 
pregnancy, enue there mey be partiont manepens to this 
observation. * | ; hay 

- When it hevuans Hung parturition, it sometimes peo 
place in a pelvis apparently previously sound; but in most in- 
stancesy we have, during some period. of gestation, symp- 
toms of disease about the symphysis; and so. far from mak- 
ing labour easier, the woman often suffers more, when the 
symphysis is previously relaxed. ‘The primary and | imme- 
diate effects are the same as when the accident happens dur- 
ing pregnancy; but the subsequent: symptoms are frequent- 
ly much more severe and dangerous, the tendency to inflam- 
mation being strong. The pain may be either trifling or 
excruciating at the moment, according to the sensibility of 
the parts. (Bik even in the mildest case, great circumspec- 
tion is required, violent inflammation having come on so: late 
as a fortnight after the accident. The means used in the 
former case are to be rigidly employed, and the: woman 
‘should keep her thighs together; and lie chiefly on her back. 
‘If the separation have been slight, re-union may: take place 
in a few wecks, sometimes in) a month *; but: if a great ‘in- 
jury have been sustained, it may be many months, perhaps 
years before recovery be completed; and, in. such. cases, it is 
Ye nae that at last, an anchylosis is sometimes formed. — 

Either owing to the violence of the accident, or the pecu- 
liar state of the parts, it sometimes happens, that inflamma- 
tion takes place to a very considerable degree in the symphy- 
sis; but it is to be remarked,’ that the symptoms are by no 
means uniformly proportioned in their severity to the degree } 
of the separation. Inflammation is known by the accession 
of fever, with acute pain about the lower part of the belly, 
greatly increased by motion, succeeding to the primary ef- 
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fects; or, sometimes, from the first, the pain is very great, and 
not unfrequently it is accompanied by sympathetic derange- 
ment of the stomach and bowels, such as vomiting, nausea, 
looseness, &c. Presently. matter forms, and a well marked 
hectic state takes place. 'The patient is to be treated, at 
first, by the usual remedies for abating inflammation, such 
as general and local evacuation of blood, fomentations and. 
laxatives. When matter is formed, we must carefully ex- 
‘amine where it is most exposed, and let it out by a small 
puncture.>) | | 
The inflammation may be communicated. to the _ periton- 
eum, producing violent pain in the lower belly, tumefaction 
and fever, and almost uniformly proves fatal; though. fre- 
quently the patient lives until abscess takes place in the cel- 
lular substance within the pelvis. If any thing can save her, 
it must be the prompt use of blood-letting and blisters. 
In almost every case of separation of the pubis, consi- 
derable pain is felt in the loins, even although the junc- 
tion’ at the sacrum be entire, and the ossa pubis’ be very 
little asunder.» But whem the separation is complete, and 
in any’ way extensive, then the articulation of the: sacrum 
with the ossa innominata *, especially with one of them, is 
‘more injured °, and the person is lame in one or both sides, 
and has acute pain about the posterior ridge of the ilium °, and 
in the course of the psoas and glutei ha The mischief 
may also commence in’ the: sacro-iliac articulation, and the 
symphysis may be little affected... The general: principles of 
treatment are the same as in the former: case. When sup- 
puration takes place about the sacro-iliac. articulation, the 
danger is greatly increased. | 
- In ‘all cases of separation, when the patient has recov- 
ered so far as to be able to move, the use of the cold. bath 
accelerates the ‘cure; the general health isto be carefully at- 
tended to, and any urgent symptom supervening, is to be 
obviated by suitable remedies. wid or deerus 
| a 


14 


CHAP. UL. ~ 


Of Of the soft? Parts Leah li the Peleis: 


SECTION FIRST, | 


Various strong, and large muscles, pass from the spine 
and pelvis to the thigh poe and act as powerful bands, 
strengthening, in a very great degree, the articulations of 
the pelvin These it is not requisite to describe, but it will 
be useful, briefly to notice the soft parts which line the pel- 
vis, and which ry be acted on Né the child’s. head. oe 
labour. 

ist. When we remove the ‘jist nist from Mies cavity. of 


’ the pelvis, we first of all are led to observe, that all the un- 


der portion of the os innominatum, and part of the sacrum, 
are covered with alayer of muscular fibres, which arises at the _ 
brim of the pelvis, and can be traced all the way down. to 
the extremity of the rectum. This is the levator ani; it is” 
a strong muscle, with many glossy tendinous fibres, especi- 
ally at ‘the fore part, where it lines the ossa pubis. Under 
the symphysis, it is pierced by the urethra and vagina; and 
during the passage of the child’s head, those fibres which 
ctiisbentl the vagina must be considerably distended; and 


this is more readily effected, as the. anus is brought forwards | 


when the perinzeum is distended. 

-2d. Under this, on each side, we have arising iat the 
membrane that fills up the thyroid hole, and also from the 
margins of the hole and the inner surface of the ischium, 
the obturator internus, which forms at that part a soft. 
cushion of flesh, the fibres running backwards and down- 
wards, and terminating in a tendon, which passes over the 
sacro-sciatic notch, running on it as on a. suits in order: to 
reach the root of the trochanter. _ 

3d. We' find the pyriformis arising. Gorn the under part 
of the hollow of the sacrum, and ale passing out at the - 
notch, to be inserted with the obturator; and in laborious 
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parturition, the injury or pressure which these muscles sus- 
tain, is one cause of the uneasiness felt in moving the thighs. 

4th. From the spine of the ischium, originates the coccy- 
geus, which runs backward to be inserted into the side of the 
coccyx, in order to move and support it. This gradually be- 
comes broader, as we recede from its origin, and is spread on 
the inside of the sacro-sciatic ligament. Thus the cavity of 
the pelvis is lined with muscular sisbeshailie whose fibres are dis- 
posed in a very regular order, and which are exhibited when 
the peritoneum and its cellular substance are removed. 

5th. When we look at the upper part of the os innomina- 
_ tum, we find all the hollow of the ilium occupied with the ilia- 
cus internus, the tendon of which passes over the fore part of 
the pelvis, to reach the trochanter of the thigh. Part of this 
muscle is covered by the psoas which arises from the lumbar 
vertebrae, and passes down by the side of the brim of the pel- 
vis to go out with the former muscle: though just upon the 
. brim, it does not encroach on it, so as pebcneaibly to lessen the 
cavity. These muscles afford a iy support to the intestines | 
cand gravid uterus, ee 


Sy 


“SECTION SECOND. 


Running parallel with the inner margin of the psoas mus-’ 
cle, and upon the brim of the pelvis, along the posterior half 
of the linea iliopectinea, we have the iliac artery and vein; the 
artery lying, for the upper half of its course, above the vein, 
and for ds indice half on the outside of it; when filled, they, 
especially the vein, encroach a little on the brim. About three 
inches from the symphysis, they quit the brim, running rather 
“more outward, over the part which forms the roof of the ace= 
tabulum, and pass out with the psoas muscle. . The great lash’ 
of arteries and veins connected with the pelvis, and inferior 
extremities, is placed.on the sacro-iliac junction. The iliac 
vessels, are so situated, that they escape pressure during labour, 
when the head enters the cavity of the pelvis; but the hypo- 
gastric vessels must be more or less compressed, according to_ 


ba 
ve 
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the size or position of the head, but the circulation is never in- 
terrupted. . Sp etagte sw ais Y 


SECTION THIRD. 


When we attend to the nerves, we find, Ist. Upon the 
ilium, at least four branches of cutaneous nerves, traversing 
the iliac, and psoas muscles, in order to pass out below Pou- 
_ part’s ligament. The largest. of these cutaneous nerves is 
the outermost, which has its exit towards the spine of the 
ilium. These nerves, which supply chiefly the skin of the 
thigh, cannot: suffer during labour; but sometimes may, 

from the position of the child, or the inclination of the ute- 
rus, sustain pressure, during gestation, and occasion numb- 
ness and anomalous sensations in the thigh. 2d. Between 
the two muscles, and in part covered by the outer margin 
of the psoas, is the anterior crural nerve, which is formed 
by the second, third, and fourth lumbar nerves. It is of 
considerable size, and has a greater share than the others, 
jn producing the uneasy sensations I have mentioned. 3d. 
Running parallel with the brim of the pelvis, but three 
quarters of an inch below it, in the cavity of the pelvis, is 
the obturator nerve, coming from the third lumbar, and 
which may be traced all along the side of the ilium to the 
thyroid hole. In many cases, it cannot fail, during labour, 
to be pressed on by the head. 4th. Beneath the vessels at 
the sacro-iliac junction, we have the great nerves which 
form the sciatic nerve, which is made up of the fourth and 
fifth lumbar nerves, and the first sacral nerve, which is as 
large as either of the former: to these are added the second 
and third sacral, which are much smaller.’ The fourth lum- 
bar nerve passes down on the sacro-iliac junction, and. is 
quite covered with the vessels. ‘The fifth traverses that 
curved part of the sacrum, which lies betwixt its promonto- 
ry and ‘side; like the former, it is hid by the vessels. In 
going ‘to form the sciatic nerve, the fourth lumbar nerve 
passes under the gluteal artery, or the common trunk of the 
gluteal and ischiatic arteries, and the fifth passes over it. 
The first sacral nerve passes along the upper margin of the 


17 


pyriform muscle, to join with these at the sacro-sciatic 
notch. There a large plexus is formed, which, uniting into 
a single trunk, passes out, and is the greatest nerve in the 
body. The lumbar nerves may be’ pressed on early in la- 
bour; but from the cushion of vessels and cellular substance 
which defends them, they suffer little. When the head has 
descended lower, and is beginning to turn, the first sacral 
nerve may be compressed. Pressure of the nerve produces 
pain, numbness, and cramp in the thigh and leg. . Different 
nerves are acted on in different stages of labour. In the ve- 
ry beginning, the anterior crural nerve may be irritated or 
gently compressed, producing pain. in the ‘fore part of the 
‘thigh; next the obturator, producing pain in the inside; and 
last of all, the back | part suffers from the pressure on the 
ischiatic nerve. 5th. The second and third sacral nerves are 
small; compared to the first. They are covered. by the: pyri- 
formis muscle, but part.of them pierce it, forming a plexus, 
which joins the sciatic nerve, and sends twigs to the bladder, 
rectum, &c. ‘This plexus may be pressed in the last stage of 
labour; and the irritation thus produced may be one cause 
of the passage of the feces, which generally takes place -in- 
voluntarily. 6th. The fourth sacral nerve is altogether de- 
voted to the extremity of the rectum, and its vicinity. 

The great plexus, forming the sciatic Nerve, as it lies in 
het sacro-sciatic notch, yields to any pressure it may receive, 
and cannot suffer in labour, at least, so.as to cause inconve- 
mience; but the nerves going to it may suffer, and the per- 
son not only have cramp and pain’ during labour, but palsy 
and lameness for a long time afterwards. Friction, and the 
warm bath, at first, may relieve the pain; and then, the 
cold bath may, with much costngiichl be ee for 04 
fetting the cure. » | } 


Bato FOURTH. 


The ‘inksaiiaas in the upper sie of the bel vie follow the 
course of the iliac vessels, forming a large and very beauti- 
ful plexus, from Poupart’s ligament: to the lumbar.vertebre. 

. aw 
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These are out of the way of pressure during labour. Nu-- 
merous glands accompany them, which are’ sometimes enlar~ _ 
ged: by disease, but they do not interfere with parturition, 
The lymphatics of the cavity of. the pelvis have glands in ~ 
the course: of the meme i rectum: saat these, 4s ba tisenri : 
may impede pelisery: SRS) eas ya 48 ae 
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“seriOw' FERST: [> 

THe pelvis: has’ been avid into fel great sal ithe: little 
the first being formed by the’ expansion ofthe’ ilia, ‘and the 
second, comprehending all that part which is ‘called the'ca- 
vity of the pelvis, and which liés below the linea ilio-inno+ 
minata. The cavity of the’ pelvis’ is' thé part’ of the | chief 
importance in Midwifery, and consists of the ‘brim, or en- 
trance, the cavity: itself; and’ the outlet.’ The’ brim’ of the 
pelvis has no regular shape, but ‘approaches nearer the oval 
than any other. The short diameter of this, extends from . 
the symphysis of the pubis:to*the t “of the sacrum. » This 
has been called the conjugate, or’ antero-posterior diameter, 
and ‘measures four’ inchés. ‘The lateral’ diameter ‘ ‘measures 
five inches and a quarter; and the diagonal diameter, or’ @ 
line drawn from the sacro-iliac: symphysis to the opposite 
acetabulum, measures five inches and an eighth; but as the 
psoz muscles, and iliac vessels, overhang the brim a very 
little at the side, the diagonal diameter, in the recent sub- 
_ ject, appears to be the longest. - From the sacro-iliac sy m- 
physis to the crest of the pubis, on the same side, is four 
inches and a half. From the top of the sacrum, to that part 
of the brim which is directly above the foramen thyroid- — 
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eum, is three inches and a half. “The line, if drawn to the ‘ 


* 2d ah hice phere, ‘ Kee ee ee a 
acetabulum, in place of the foramen, -is a quarter of an inch 
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shorter; a line drawn across the fore part of the brim, from 
one acetabulum to i is femenrly four inches and ni are 
ter. © A ln ‘ eh 
t The outlet of the pelvis ie is not so regular as the dirs in | 
its shape, even when the soft parts’ remain; but it is some- 
what oval. The long. diameter extends from the symphy- 
sis pubis to the coccyx, and measures, when. that bone is 
pushed back, asin labour, five inches, but an inch less when 
it is not. The transverse diameter, from the one tuberosity 
of the ischium to the other, measures four inches. The out- 
let of the pelvis differs materially 1 from the brim; in this re- 
spect, that its margins are not. all on: the. same level; an’ oval 
wire will represent the brim, but, if applied to the outlet, it 
must be curved. The outlet, from the symphysis pubis to the 
tuberosity of the ischium, is semi-oval;. but behind, it be- 
comes more irregular, and bends upwards. and backwards. 
The arch of the pubis, or the fore part of the outlet, is four 
inches broad at its' base; and a perpendicular line, dropped 
from its centre to the bone, is fully two inches. long. *The 
top of the arch will permit a circular body to come in con- 
tact with it, whose diameter is an inch anda quarter. The 
length of each limb of the arch is three inches and a ape 
ter. re ite 
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Seas bauity of the leis is whe ae peal ite ite wiieiiaed 
wh _and the most important observation to, be made, is, that 
it is of, unequal depth, At the back part, it measures from 
five to six inches, according as the coceyx-is more or less ex- — 
tended; at the side, a line drawn from the brim; to the tu- 
berosity of the: ischium, measures three inches and. three 
fourths. At the fore part, the depth of the symphysis pubis 
-is an inch and a half. When the surface of the child’s head, 
then, is parallel to the lower edge of the: symphysis, the 
head is still far from having entered fully into the cavity of 
the pelvis; it cannot be considered in the’ es until: ‘it be 
lodged fairly in the hollow of. the SACI 3°. 5: A tee 
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It may be proper to notice the dimensions of aiftesite 
dene of the cavity itself. An oblique line, . drawn from the 
sacro-iliac junction, on one side, down to the opposite tube-, 
rosity, measures six inches; and the long axis of the child’s” 
head, before it takes the turn forwards, corresponds to this 
line. From the ramus,,of,the ischium, to the opposite sa- 
cro-iliac junction, is Se iiches. From the top of the arch 
of the pubis, or glace of the urethra, to the second. bone of 
the Seetens is four. inches and five eighths, to five inches. 
A line < rawnefrom the top of the arch to the top of the sa-’ 
crum, |i ‘ab 


§ ap Oae a. quarter of an inch more than the antero- 
posterior diameter of the brim. . From. the top of the arch 
to the spine of the ischium, is three inches and a half, . From 

- the tuberosity of the. ischium,to the center of the sacrum is four _ 
inches. From the back part of the tuberosity to the sacro-iliac 
junction on the same side, 1s three inches and a half. From 
the extremity of the tuber osity to the spine of the ischium, 
is two inches. From the spine to the sacrum is two inches, 
and from the top of the arch of the pubis to the plane of the 
ischium, is two inches. ‘The breadth of the plane itself is 
two inches; so that a line traversing these different parts, — 
from the symphysis to the sacrum, would measure, including 
its slight irregularities, six inches. From the tuberosity to 
the inferior part of the thyroid hole, is an inch and a half. 
_The long diameter of the sacro-sciatic notch, is two inches 
and three eighths; the short, one inch and three quarters. 

In the living subject, we can readily recognise these dif- 
ferent parts of the pelvis;. and. by. the relation which one 
bears to the rest, we can ascertain , by careful examination 
with the finger, not only the relative position of the head 
with regard to any one spot, and consequently, its precise,si< 
tuation and progress. in the pelvis, but also the shape and di- 
mensions of the pelvis itself. ae ees TA ak 
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the shape, extent, Abate est ae of the great plies 2 or. 

that part which is above the brim, must, be mentioned lke : 
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wise, especially as the e a ake im 

deformity of a” “pelvis. ann Fro? the henrsime pubis to de 
commengement of the iliac Ping, at the inferior spinous pro- 
‘cess, is{nearly four! inches. From the inferior spinous pro- 
cess to the Hosterish ridge of the’ ilium, a line subtending the 
hollow of the’, costa, meas ures five inches. ‘The distance from 
the superior spine is the same. © From the top of the crest of 
the immer to the brim of the pelvis,.a direct line measures 
three inches and a half. The distance betwixt the two su- 
perior anterior spinous processes of the ilium, is fully ten 
inches. A line drawn from the top of the crest of the ilium 
to the opposite side, measures rather more than eleven inches, 
and touches, in its course the intervertebral substance. be- 
twixt the fourth and fifth lumbar vertebre. A line drawn 
from the centre of the third lumbar vertebra, counting from © 
the sacrum to the upper spine of the ilium, measures six 
inches and three quarters. A line drawn from the same ver- 
tebra to the top of the symphysis, measures seven inches and 
three quarters, and, when the subject is erect, = line is ex- 
actly perpendicular. _ 

To conclude my observations on. the dimensions of the 
pelvis, I remark, that the shape is different in the child and 
the adult. The dimensions of the brim are reversed in these 
two states; the jong diameter of the feetal pelvis, extending 
from the pubis to the sacrum. By slow degrees, the shape | 
changes; and nearly about the time of puberty, the conju- 
gate and lateral diameters are equal. ‘When the female is 
fully perfected, the ‘brim becomes more oval, the long dia- 
meter extending from one side to the other. Ifa girl should, 
very early, become a mother, the shape of me ge may oc- 
casion a ® painful aad) acai labous one po pam . 
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Finally, we are to remember that the brim, and the out- 
let of the pelvis, are not parallel to each other, but placed at 
a considerable angle. The axis of the brim: will be repre- 
ented, by a line drawn from near the umbilicus, downwards 


i” 


ol backwards, :to the coccyx; that. of tho outlet, by a-line 
drawn from the orifice of the vagina to the first bone of the, 
sacrum... The precise points, however, which these lines | 
will touch, must. vary a. little, according _ the conformation 
and obliquity of the pelvis, and the prominence of the abdo- 
men. Each different part of the cavity of the’ pelvis has_ its: 
_own proper axis,.and the line of motion of the. child’s head, 
must always correspond to the axis of that part of the pelvis 
in which it is placed. A pretty good idea of this subject, 
with regard to labour, may be obtained, by placing a small 
catheter, ofthe usual curvature, in the axis of the brim, 
and making its extremity pass out at.the axis of the outlet. 


» CHAP, ve Bo La PR eee wag 
oe ih ‘Bleads Lo te Child, vie its ordeuels trough 0 sie Pele 
arin cobb. ace wees Tuaboures.« 150A [ass 3 
ihe So Boake eyrott es corsieiple® FIRST) iio ag iy ha fad ao 
THE. v4 “of te child is ees up wtp sity  ifierenty 
bones,,and those of the, cranium are very loosely connected, 
together with..membrane. . The frontal, temporal, / paries 
taly,and, occipital bones, compose the bulging part. of the: - 
eranium, .and their. particular shape regulates the direction of 
the sutures. The occipital, bone. is, connected to the parietal. 
bones, by the lambdoidal suture, which is readily discovered. 
through the integuments, . by. its;-angular direction. The © 
parietal bones are joinedto the frontal bone, by the coronal | 
suturejwhich: is: distingn ished. by its running directly across 
thé) heady. and.they are ‘connected to each other by the sagi- 
talsutureswhich runs in'a direct line from the occipital, to: 
thecfrontal:bone; as. the. os frontis, in the foetus, consists. of 
two pieces, .it can sometimes be easily traced with the finger, 
even! to ‘the nose. Let the ‘sagital suture be. divided into. 
three equakyparts. From the middle*one which I call. the 
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central portion a line or band may be drawn to the lateral 
part of the lower jaw, and which will traverse the parietal 
protuberance and the external ear. As this, in labour, is 
parallel to the axis of the brim of the agate until the head 
makes its turn, I call it the dine of axis. - The upper and an- 
terior angles of the parietal bones, and the corresponding: 
corners of the two pieces of the frontal bone, are rounded 
off, so as to leave a quadrangular vacancy, which is filled up 
with: tough membrane. This is called the great, or anterior 
fontanell, to distinguish it from. another smaller vacancy at 
the posterior extremity of the sagital suture, which is called 
the small fontanell.«. The first is known by its four corners, 
and by its extending forward a little betwixt the frontal bones, 
and whenever it is felt, in an examination, we may expect a 
tedious labour; for the head does not lie in the most favour- 
able position. The little fontanell cannot, during labour, be 
perfectly traced, as it is lost in the angular lines of the lamb- 
doidal suture; which,: however, ought to be readily discovers 
ed. The head is of an oblong shape, and its anterior extre- 
mity at the temples is narrower than the posterior, which 
bulges out at the sides by a rising of the parietal bones, call- 
ed the parietal protuberances: from these the bones slope 
backwards, like an obtuse angle, to the upper part of the oc- 
ciput, which is a little flattened; and is called the: vertex, 
The general shape of\'the back part is hemispherical. From 
these protuberances, the head also slopes downwards and 
forwards to the zygomatic process of ‘the’ ini al’ raked gee 
ica at i same — ee td narrower. | ea BR 
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y bis Lonbeoh de css of the ibid is: fibotn; ae vertex: bee 
the chin, stich this is near five inches. - From the: ropt:of: the: 
- nose to the vertex, and from the chin to the central portion 
of the sagital suture, measures four inches. From. the one 
parietal protuberance to the other, a transverse line measures 
from three inches and a quarter, to three inches and <a’ half. 
From “i nape of the neck to the crown of the head, is three — 
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inches and a half. From the one temple to the other, is two 
inches and a half. From the occiput to the chin, along the 
base of the cranium, is four inches and a half. From one 
mastoid process to the other, along the base, is about two 
inches; from cheek to cheek is three inches.’ Although these 
may be the average dimensions of the head, yet, owing to the 
nature of the sutures, they may be diminished, and the shape 
of the head altéred. ‘The one: bone may be pushed a little 
‘way under the other, and, by pressure, the length of the 
head may be considerably increased, whilst its breadth is di- 
minished; but these two alterations by no means eyeing 
in a regular degree, to each other. 

Die i size of the male head is generally greater than that ‘of 
the female. Dr Joseph Clarke, * an excellent practitioner, 
upon whose accuracy ‘I am disposed: fully to rely, says, that 
it isa twenty-eighth or thirtieth part larger. It is a well e- 
‘ stablished fact, that owing to the greater size of male children, 
women who have the palin in any measure contracted, have 
often a more tedious labour, when they bear sons than daugh- 
ters} and many who have the pelvis well formed, ‘suffer from 
the effects on the soft parts. ‘Dr Clarke supposes, ‘that one 
half more males than females are born dead, owing to tedious 
labour, or in¢reased_ pressure on the brain; and owing to these 
causes, a greater number of males’ than females die, soon after 
birth: “In twin cases, again, as the children’ are ‘smaller, he 
calculates, ‘that only ‘one-fifth more males than females are 
still-born. Dr,’ Bland + says, that out of eighty-four still- 
born children, forty-nine were ‘males, and bh, at ce females. 


7 ‘SECTION: ‘THIRD. 
See Bye éoimpating the size of the. head with the capacity of 
the pelvis, ‘it is evident that the one can easily pass through 
‘the other. But I apprehend ‘that the ‘comparison is not al- 
ied tise made, for lest witty does not A with the 
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-long diameter of its cranium parallel to ‘a line drawn in the 
direction of the long diameter of the brim of the pelvis; but 
it descends obliquely, so that less room is required. . The cen- 
tral portion of the sagittal suture passes first, the chin being 

.placed on the breast of the child. Now, the length of a line 
drawn from the nape of the neck, to the crown of the head, 
is three inches and a half; a line intersecting this, drawn from 
the one parietal protuberance to the other, measures no more. 
We have, therefore, when the head passes in natural labour, 
a circular body going through the brim, whose diameter is 

not above three inches and a half; and therefore, no obstacle 

or difficulty can arise from the size of the pelvis. There is 
so much space superabounding betwixt the pubis and sacrum, 
as to prevent all risk of injury from pressure on, the bladder, 
urethra, or rectum; and as the long diameter of the head is 
descending obliquely, the sides of the brim. of the pelvis are 
not pressed on. This is so certainly the case, that. the head 
may, and actually often does pass, without any great addition- 

al pain or difficulty, although the capacity of the pelvis be a 
little contracted. But when the shoulders, which. measure 
five inches across, come to pass, then the brim is ‘completely 

occupied. If, however, any contraction should take place in 

‘the lateral diameter, the child would still pass, the one shoul- 
der descending obliquely before the other. 

It is of great consequence to understand the passage of 
the child’s head, in natural labour; for upon this depends our 
knowledge of the treatment of difficult labour. The head na- 
turally is placed with the vertex directed to one side, or a 
little towards the acetabulum, and the forehead, owing. chiefly 
to the action of the promontory of the sacrum, is turned in 
the same degree, towards the opposite sacro-iliac junction. 
When labour begins, and. the head comes to. descend,. the 


’ chin is laid on the sternum, and the central portion of the sa-. 


gittal suture is directed downwards, nearly in the axis of the 

_ brim of the pelvis. When, by the contraction. of the uterus, 

the head is forced a little lower, its apex comes to touch the 

plane of the ischium.: Upon this the posterior sloping. part 

of the paricial bone slides downwards and forwards, as on an. 
D 
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inclined plane, the head being turned gradually, so that, in'a 
little time, the face is thrown into the hollow of the sacrum”, 
and the vertex presents at the orifice of the vagina. This ‘is 
not fully accomplished, till the cranium has got entirely into 
the cavity of the pelvis. | As'the bason is shallow at the pu- 
bis, the head is felt near the orifice of the vagina, and even 
touching the labia and perineum, before the turn is complet- 
ed, and "when the ear is'still at the pubis. The whole of the 
cavity of the pelvis is so constructed, as to contribute to this. 


turn, which is further assisted by the curve of the vagina, and 


the action of the lower part of the uterus, on the head of the 
child. The head, whilst its long diameter lies transversely, ¢on- 
tinues to descend in the axis of the brim of the pelvis; but 
when it is turned, it passes in the axis of the outlet. When 
the turn is making, the direction of the motion is in some in- 
termediate point; raid this fact should, in operating with in- 
struments, be studied and remembered. When’ the pelvis is 
narrow above, and the sacrum projects forward, the hemispheri- 
cal part of the head is long of reaching the inclined plane of the 
ischium; and when the head is lengthened out, so as to come 
in contact with it, we'find, that although the projection of the 
sacrum directs the vertex sometimes prematurely a little for- 
ward, yet, the tendency to’ turn fully, is resisted by the situa- 
tion of the bones above; a great part of the cranium, and all 
the face, being above the brim, and perhaps in part locked in 
the pelvis. By a continuation of the force, the shape of the 
head may be altered; even the vertex may be turned a little 
to one side, its apex not corresponding exactly to the extre- 
mity ‘of ‘the long diameter of the head; the integuments 
may be tuithofiéd) and a bloody serum be effused between 
them, so as greatly'to disfigure the presentation. As, there- 
fore, in tedious labour, occasioned by a deformed’ pelvis, the 
skull may he much lengthened and misshapen, we are not to 
judge of ‘the situation of the head, by: the position of the 
a, of | yea ‘tumour which it ivan but we inust feel’ for | 


oy Dr Osborn’ aerate this turn to ihe action of the spines ‘of aS ‘cla on 
the two parietal hones, ‘but not on Opposite ree 1 Fh. 
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the ear, which bears. a. steady relation to that part of the 
head which presents the obstacle. The back and upper part 
of the head. are compressible,. but the base of the skull and 
the face are firm... A line drawn from the neck: to the) fore- 
head, passing over the ear, is to be considered. as the boun- 
_ dary betwixt these parts of opposite character;. and. therefore 
we attend, to the relative situation of the ear,. as it ascertains: 
both the position of. the head, and. its advancement through; 
the brim. | : 


‘ CHAP VL. 


_ Of Diminished Capacity, and Deformity. of the Pelvis... 
SECTION FIRST. | 


_ Tur pelvis may have its capacity reduced. below. the: na-> 
tural standard, in different ways. It may be. altogether. 
upon a small scale, owing to.the expansion stopping prema-: 
turely, the different bones, however, being well formed, and : 
correct in their relative proportions and distances: Thismay. 
occasion painful labour, but rarely causes such difficulty as to 
require the use of instruments. Sometimes the bones are all 
of their proper size, but the sacrum is perfectly straight, by 
which, although both the brim and outlet are sufficiently 
large, yet the cavity of the pelvis is lessened; or when all the 
other parts are natural, the spines of the ischium may be ex- 
uberant, encroaching on the lower part of the pelvis. | 
Another cause of siniiniched, capacity, is the disease called. . 
rickets, in which the. bones in. infancy are defective in their 
strength, the proportion of earthy matter. entering into their. 
composition being too. small... In this disease, fie long bones: 
bend, and their extremities swell out; the pelvis becomes de-. 
) formed, the back part approaching nearer to the front, .and 
the relative distance of the parts being lost. The distortion. 
may exist in various degrees... Sometimes .the- ‘promontory of 


28. 


the sacrum only projects forward a very little more than wna 


or is directed more to one side than the other 1; and the cur-. 


vature of the bone may be either increased or iiniplisholl. Tf 
the sacrum project only a little, without any other change, 


the capacity of the brim alone is diminished; but if the cur- — 


vature be-at the same'time smaller than usual, the cavity of: 


the pelvis is lessened: but unless the ischia approach nearer 
together, or the lower part of the sacrum be bent forward, 
the outlet is unaffected; and in most cases of moderate defor- 
mity, the outlet is not materially changed. In greater de- 
grees of the disease, the anterior part of the brim becomes 
more flattened, the linea iliopectinea forming a small segment 
of.a pretty large circle. The sacrum forms part of a concen- 
tric circle behind; and thus the brim of the pelvis, instead of 


being somewhat oval, is rendered semicircular or crescentic, 


and its short diameter is: sometimes reduced under two inches. 
The promontory of the sacrum may either correspond to the 
symphysis pubis, or may be directed to * one side, rendering 
the shape of the brim more irregular, and the dimensions 
smaller on one side than the other. In some instances, the 


shape of the brim is like an equilateral triangle; and although | 


the diameter from the pubis to the sacrum be not’ ‘diminished, 
yet the acetabula being nearer sisi “parece the passage of the 
head is obstructed. iM 


~ 


‘SECTION SECOND. 


“Tue pelvis is likewise, especially in manufacturing towns, 
» esp y t 9 


sometimes distorted by malacosteon, or softening of the bones’ 
of the adult. This is a disease which sometimes begins soon- 
after delivery, and very fr equently during pregnancy. It is, 


indeed, comparatively rare in those who-do not bear children, 


and it is always increased in its progress by gestation. Tt must. 
be carefully attended to, for, to a negligent practitioner, it has’ 
at first very much the appearance of chronic rheumatism. It. 
generally begins with pains: about the back, and region of 


1 


the pelvis. These pains are almost constant, or have little. 
remission.. They are attended: with increasing lameness, loss. 
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of flesh, weakness, and fever; but the distinguishing mark is 
diminution of stature, the person gradually becoming decre- 
pid. In malacosteon,. the pelvis suffers, but the distortion is 
generally different from that produced by rickets; for whilst 
the top of the sacrum sometimes sinks lower in the pelvis, ‘and. 
always is pressed forward3, the acetabula are pushed back-: 
wards and inwards, towards the sacrum and towards each 
other 4; so that, were it compatible with life, fer the disease 
to last so long, these parts would meet in a common point, 
and close up the pelvis,or at least convert its cavity to three 
slits. The ossa pubis form a very acute angle; so that the 
brim of the pelvis, instead of being a little irregular as in 
slight cases of rickets, or semicircular as in the greatest. de- 
gree of that disease, consists, when malacosteon has continu- 
ed long, of two oblong spaces on each side of the sacrum, 
terminating before, in a narrow slit, formed betwixt the ossa’ 
pubis *. In this narrow space, when the woman is advanced 
in her pregnancy, the urethra lies, and the bladder rests. up- 
on the pendulous belly; so that, if it be necessary to pass the: 
catheter, we must sometimes use one made of elastic materi-- 
als, ora male catheter, directing the concavity of the instru- 
ment towards the pubis.. If the instrument be large, and the — 
ossa pubis very near each other, it. may be jammed betwixt’ 
them, if it be incautiously introduced. In: this. disease, as’ - 
well as in rickets, it is to be remembered, that the promon~. 
tory of the sacrum may overhang the contracted brim, so as. 
more effectually to prevent the Neal from entering it. 

Rickets being a disease, which is at its greatest height: in 
infancy, we deve not at present to. eividitdia the treatment. 
Malacosteon is, on the contrary, a disease of the adult; and: 
it would be of great importance to child-bearing women, to* 
know how to check its progress... But the means capable of 
doing this with any tolerable degree of cer tainty, have not 
yet eS discovered. As gestation uniformly increases the. 
disease, it is proper that the woman should live absque marito.. 
As there is evidently a deficiency of earth in the bones, it has: 
been proposed to give the patient phosphate of lime, but lit- 
- tle elvenioae has ‘been derived from it; and indeed, unless. 
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we can change the action of the vessels, it can do no good. 
to prescribe any of the component parts of bone. We have, 
in the present state of our knowledge, no means of rendering 
the action more perfect, otherwise than by endeavouring to: 
improve the general health and. vigour of the system, by the 
use of tonics, the cold bath, and, atheist one to, the state of the: 
bowels. denadne frictions, and small blisters, sometimes re- 
lieve the pain. * 


SECTION THIRD. — 


The pelvis may be well formed externally, and yet its ca- 
pacity may be diminished within, by exostosis from some of 
the bones; or it may be affected in consequence of the. frac- 
ture of the acetabulum, from which I have seen extensive and. 
pointed ossifications stretch for nearly two inches into the pel- 
vis; or steatomatous or schirrous tumours. may form in the 
pelvis, being attached to the bones or ligaments, of which I 
have known examples.® An enlarged ovarium,7 or vaginal. 
hernia, § may also obstruct delivery, even so much. as to re- 
quire the crotchet; and. therefore, although they be not in- 
deed instances of deformed pelvis, yet as they diminish the 
capacity of the cavity, as certainly as any of the former causes 
which I have mentioned, it 1s. proper, to notice them at 
this time. + Enlarged glands in the course of the vagina, po- - 
lypous excrescences about the os uteri or vagina, schirrus of 
the rectum, and: firm encysted. tumours in the pelvis, may. 
likewise afford an obstacle to the passage of the child.. Some 
tumours, however, gradually yield to pressure, and disappear: 


until the child be born; others burst, and have their contents ~~ 


effused in the cellular substance. A large stone in. the blad- 
ler may also be so situated during labour, _as_ to diminish ve-. 
piste . 
* Upon the subject of deformity of the heii and for tables. of many. par- 
ticular instances of distortion, I have great’ pleasure in referring the reader to: 
the works of Dr jem a practitioner of sound judgment, and extensive know-: 
ledge. ia 
-+ Inail cases of moveable sateen, as well as in. fle in Mies bladder, A is e- 
vident, that they ought, in the very beginning of labour, to be pushed above 
the brim, and prevented from entering it before, or along with the head. 
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ry much the cavity of the pelvis; and it may be even neces- 
sary:to extract the stone before the child be delivered, 
Tumours in the pelvis are produced either by enlargement 
of some of its contents, as for instance the ovarium or glands; 
or, by new formed substances, ‘The former kind are often 
moveable, the latter generally fixed; and they ‘may consist of 
fatty, or fibrous substance, or fluid contained in a cyst. ‘These 
have only cellular attachments, and are removed easily by 
making an incision through the vagina, and turning out the 
tumour, or evacuating its contents;? other tumours are car- 
tilaginous, and these, instead of being connected only by cel- 
lular matter, are attached to the pelvis frmly, or grow from 
it. They adhere either by a pedicle, or by an extensive base. 
In the first case the tumour is more moveable than in the se- 
cond, where the fixture is firmer. These can only be extir- 
pated by cutting deeply into the cavity of the pelvis, and the 
incision requires to be made through the perineum and leva- 
tor ani, like the incision in the operation of lithotomy in the 
male subject. We are much indebted to Dr Drew for the 
first case of an operation of this kind; and as the tumour ad- 
hered by a neck, it was easily cut off, and the success was 
complete. ae Pe? : | pears 
“In a dreadful case which I met with lately, the attachments 
were extensive, and the tumour so large as to fill the pelvis, 
_ and permit only one finger to be passed between it and the 
right side of the bason. It adhered from the symphysis pubis 
round to the sacrum, being attached to the urethra, obturator 
muscle and rectum, intimately adhering to the brim of the 
pelvis, and even overlapping it a little towards the left aceta= 
bulum. It was hard, somewhat irregular, and scarcely move+ 
able. The patient was in the 9th month of pregnancy. There 
was no choice, except between the cesarean operation, and 
the extirpation of the tumour. The latter was agreed on, 
and with the assistance of Messrs. Cowper, Russel and Patti« 
son, I performed it on the 16th of March, a few hours after 
slight labour pains had come on. An incision was made on 
the left side of the orifice of the vagina, perineum, and anus, 
through the skin, cellular substance, and transversalis peri- 
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nei, - The levator. ani being freely divided, the tumour was 
then touched easily with the finger. A catheter was intro- — 
duced into the urethra, and the tumour separated from its” 

attachments in that quarter. It was next separated from the 
uterus, vagina, and rectum, partly by the scalpel, partly by the 
finger. I could then grasp it as a child’s head, but it was. 
_quite fixed to the pelvis. An incision was made into it with | 
the knife, as near- the pelvis as possible; but from the diffi- 
culty of acting safely with that instrument, the scissars, guid- 
ed with the finger, were employed when I came near the back 
part; and instead of going quite through, I stopped when 
near the posterior surface, lest I should wound the rectum, 

or a large vessel, and completed the operation with a spatula. 

The tumour was then removed, and its base or attachment 
to the bones dissected off as closely as possible. Little blood 
was lost. The pains immediately became strong, and before 
she was laid down in bed they were very pressing. In four 
hours she was delivered of a still born child, above the aver- 
age size. Peritoneal inflammation, with considerable consti- 

tutional irritation, succeeded, but by the prompt and active use 

of the lancet and purgatives, the danger was soon over, and. 
the recovery went on well. On the 18th of April, when this 
was written to go to press, the wound was nearly healed. On 
examining per vaginam, the vagina is felt adhering as it ought 
to do, to the pelvis, rectum, &c. The side of the pelvis is 
smooth; and a person ignorant of the previous history of the- 

case, or who did not see the external wound, would not. be » 
able to discover that any operation had been performed.. 
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SECTION FOURTH. 


In order to ascertain the degree of deformity, and the ca- 
pacity of the pelvis, different instruments have been invent- 
ed. ‘ Some of these are intended to be introduced within the - 
| pelvis, and others to be applied on the outside, deducting a 
certain number of inches for. the thickness of the pubis, sa- 
~erum, and soft. parts.. But these methods are so very un- 
certain, that I. do not know any person-who makes use: of 
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them in practice. The hand is the best pelvimeter, and 
must in all cases; where an accurate knowledge is necessary, 
be introduced within the vagina. By moving it about, and 
observing the number of fingers. which can be passed into dif- 
ferent parts of the brim, or the distance to which two fin- 
gers require to be separated. in order to touch the opposite — 
lie of the brim, or the space over which one finger must 
move in order to pass from one part to another,. we. may 
obtain a sufficient knowledge, not only of the shape of the 
brim, cavity, and outlet of ‘the pelvis, but also of the degree 
to which the soft parts within are swelled, as well as of the 
position and extent of any tumour which may be formed in 
the pelvis.. .We may be farther: assisted by observing, that 
in great degrees of deformity . or contraction, the head does 
not enter the brim at all; in smaller degrees it engages slow= 
ly, and the bones of the cranium, form an angle more.or less 
acute, according to .the dimenisinns of the. Opt ie into which it 
is aE dy - 

- As in many cases. 4 deleainda and sepinciedh esi it is 
necessary to break down the head in order to get it through 
the cavity, it. will be proper to subjoin the dimensions of the 
foetal head when it is reduced to its smallest size, When 
the frontal, parietal, and squamous bones are. removed, 
which is all that. we can expect to be done ina case requir= 
ing the crotchet, we find that the width of the base of the 
cranium, over the sphenoid bone, is two inches and a half. 
‘The-distance from cheek to check is three inches. . From 
the chin. to the root of the nose is an inch and a half; and 
by separating the symphysis of the jaw, the two sides of the 
maxilla may recede, so as to make this distance even less. 
From the chin to the nape of the neck, when the chin is placed 
on the breast, is two. inches and three. quarters... When, on — 
the contrary, the chin is raised. Ups: and the triangular, part of 
the occiput laid back, on the neck, the distance fromthe 
throat:to the occiput is two inches. The smallest part of the 
head, then, which can be made to present, is the face; and 
when ‘this. is: brought. through the brim, the back part of the 
_ head and neck may, although they measure two inches, be 
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- reduced’ by pressure so as to follow the fen The short dia- 
meter of the chest when pressed, is an inch and a half; that 


si the mes is thes same. The diameter of the shoulder is one 7 
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CHAP. vil. 
Of Augmented Capacity of te Pets 


A very ree iettiiey0 far from. ei an advantage, is 
attended with many inconveniences, both during gestation 
and parturition.» The uterus, in pregnancy, does not ascend 
at the usual time out of the pelvis, which produces several 
uneasy sensations; 3 it is: even apt, owing to its increased weight, 
to be prolapsed: or, if the bladder be distended, it may readi- 
ly be retroverted. At the very end of gestation, the uterus 
may descend to the orifice of the vagina; and, during labour, 


forcing pains are apt to come on before the os uteri be pro- 


perly dilated, by which both the child and the uterus may be 
_ propelled, even out: of the vagina; and in many instances, 
although this should not happen, yet the pains are severe and 


tedious, especially if ph ae ncae be not aware of the 1 na- 


ture of the case. » Hat ae 


‘CHAP. VoL 
ye the External 1 Onga re Generation. 


| SECTION FIRST. 
> a pay yh 
| ‘Tie: eit wD oF the pee nied insertion of the recti 
‘muscles, are covered with a very considerable quantity of cel- 
lular substance, which is called the mons veneris. From 
this the two external labia pudendi descend, and meet toge- 
ey ae 
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35 
‘ther about an inch before the anus; the intervening space 
receiving the name of perineum. On separating the great 
labia, we observe a small projecting body placed exactly on 
the lower part of the symphysis. This is the clitoris, and it 
is surrounded by a duplicature of skin called its prepuce. 
From this duplicature, or rather from the point of the clito- 
ris, we'find arising on each side, a small flap; which is con- 
tinued down on the inside of the labia, to the orifice of the - 
vagina. ‘These receive the name of nymphee, or labize mino- 
res or interiores. On separating them, wé observe, about 
nearly an inch below the clitoris, the. extremity of the ure- 
thra; and, just under it, the orifice of the vagina, which is 
partly closed up, in the infant state, by a semilunar membrane 
called the hymen.’ These parts. are all comprehended under 
the general name of vulva; or external organs of aepinationy! 


SECTION. SECOND. . 

The labia have nothing peculiar in their structure, for 
they are merely duplicatures,of the skin, rendered prominent 
by a deposition of fatty matter. Externally they have just 
the appearance of the common integuments; and at the age . 
of puberty, are, together with the mons veneris, generally 
covered with hairs. Internally they resemble the inside of — 

the lips or eye-lids, and are furnished with numerous seba- 
ceous glands. They are placed closer together below than 
above; and at their junction behind, a small bridle called the 
fourchette, extends across, ra is ania torn ares 
a child is born. 

The nymphee at first appear to che mexely ON cadens of 
the inner surface of the labia, but they are, in. fact, very: diffe- 
rent in their structure. They are distinct vascular substances. 
anclosed m a duplicature of the skin. When injected by fill- 
ing the pudic artery, each nympha is. found to be made up of 
innumerable serpentine vessels, forming an oblong mass.: 
This at the upper part joins the cditantay to which, perhaps, 
it serves as an appendage; whilst the loose duplicature of skin 
in which it is y tok by being unfolded, permits. the labia ta 
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be more safely and Leaitl distended, during the pesiegene of 
the child. ita 


Ue THIRD. 

F | . 
The clitoris 3 is a sinall body revembling he Sib le, penis, 4 
has no urethra. It consists of two corpora cavernosa, which 
arise from the rami of the ischia and pubis, and unite at the 
symphysis of the pubis. These are furnished with two mus- 
cles analogous to the erectores. penis of the male. When the 
crura and jarani nie are. filled. with wax, we find on each side, 
two vascular injected bodies, one of them in close contact. with 
the bones, the other more internal with regard to the symphy- 
_ sis of the pubis. When the one is‘injected,. the other is in- 
jected also, and both are connected together at the upper 
part. ‘The clitoris, formed by the junction of its crura, is 
apparently about the eight part of an inch long, a part of it 
not being seen, and it is supported by a pretty strong suspen- 
sory ligamert which descends from the symphysis. When 
distended with blood, it becomes erected and sda! 

longer, and is endowed with sr eat sensibility. 


‘ ed) SECTION FOURTH. 


On separating the nymphze, we find a smooth hollow or 
channel, extending down from the clitoris for nearly an inch; 
and at the termination of this, and just above the vagina, is 
the orifice of the urethra, which although not one of the or- 
gans of generation, deserves particular attention. The blad- 
der is lodged in the fore part of the pelvis, immediately | be- 
hind ‘the dyiishatis pubis} but when distended, it rises up, 
and its fundus has been known to extend even to the umbilicus. 
The urethra. is the excretory duct of the bladder; it is about 

‘an inch and a half long, and passes along the upper part of 
the vagina, through wiki it may be felt like a thick fleshy 
cord. The structure of the urethra is extremely simple, for 
little can be discovered except a continuation of the internal 
coat of the bladder, covered with condensed cellular sub-. 
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stance. On slitting up the canal, numerous mucous lacunse 
may be discovered in its course, and two of these at the ori- 
fice are peculiarly large. The urethra is very vascular, and, 

when injected and alti its orifice is perfectly red. In the 
unimpregnated state, it runs very much in the direction of 
the outlet of the pelvis; so that a probe, introduced into the 
bladder, and pushed on in the course of the urethra, would, 
after passing for about three inches and a half, strike upon the 
fundus uteri, and, if carried on for an inch and a half farther, 
would touch the second bone of the sacrum. ‘The uterus be- 
ing much connected ‘with the bladder at its lower part, it 


follows, that when it rises up in pregnancy, the bladder will — 
also be somewhat raised, and pressed rather more forwards, © 
and the vagina being elongated, the urethra, which is attach- 


ed to it, is also carried a little higher, and, in its course, is 
brought nearer the inside of the symphysis pubis. In those 
- women who, from deformity of the pelvis, or other causes, 

have a very pendulous belly, the bladder, during pregnancy, 
is sometiines turned over ‘the pubis, the urethra curved a little, 
and its opening somewhat retracted within the orifice of the 


vagina, When it is necessary to pass the catheter, it is of © 


great consequence to be able to do, it readily, and this is by 
no means difficult to do. The woman ought to be placed on 
her back, with her thighs separated, and the knees drawn a 
‘little up: A bason is then to be placed betwixt the thighs, or 
a bladder may be tied firmly to the extremity of the catheter 
to receive the urine. The instrument is then to be conveyed 
under | the thigh, and the labia separated with the finger. 
The clitoris is next to be touched, and the finger run gently 
down the fossa that leads to the orifice of the urethra, which 


is easily distinguished, by its resemblance to an irregular dims. 


ple, situated just above the entrance to the vagina. The point 
of the instrument is to be moved lightly doe the fossa after 


the finger, and it will readily slip into the urethra. It is then 


to be carried on in the direction of the axis of the outlet of the 
pelvis, and the urine drawn off. This Operation ought always 
to be performed in bed, and the patient is never to be expos- 


ed. In cases of fractures, bruises, &c. where the woman can- 


<r 


$8 


not turn from her side to her back, the catheter may be intro- 
duced from behind, without moving her. When the bladder 
is turned over the pubis, as happens in cases of great deformi- 
ty of the pelvis, it is sometimes requisite to use either a: flexi- 
ble catheter, or a male catheter, with its concavity directed 
forward. When the uterus is retroverted, if we cannot use 
a female catheter, we may employ a male catheter, directing 
the concavity backwards. When the head of the child in la- 
bour has entered the pelvis, the urethra is pushed close to the 
symphysis of the pubis; then the flexible or flat catheter must 
be introduced parallel to the symphysis, and the head of the 
child may be raised up a little with the finger. » This, indeed, 
of itself, frequently permits: the urine to flow; and when the 
urine is retained after delivery, it is often sufficient to raise up 
the uterus a little with the finger. - WO wines ab gal Oh be 


es “SECTION FIFTH. © 


The orifice of the vagina is situated nearly opposite to the » 
anterior part of the tuberosity of the ischium, about an inch 
and a half below the symphysis of the pubis, and in the di- 
rection of the axis of the outlet of the pelvis. It is, in all 
ages, but» more especially in infancy, considerably narrower 
than the canal itself, and is surrounded by a sphincter mus- 
cle, which arises from the sphincter: ani, and is accompanied 
with a vascular plexus, called plexus yetiformis. In children; 
it is always shut up by a membrane called the hymen, which 
consists of four angular duplicatures of the membrane of the 
vagina; the union of which may be discovered by correspond- 
ing lines on the. hymen. At the upper part there is a semi- 

lunar vacancy, intended for the transmission of the menses. 
- Sometimes it is imperforated, or partially or totally absorbed. 
When the hymen is ruptured, it is supposed to shrivel into 
three or four small excrescences at the orifice of the urethra, 
called the caruncule myrtiformes. 

Immediately below the orifice of the vagina, there is a short: 
sinus within the labia, which extends farther back than the 
vagina. This has been called the fossa navicularis, and reaches 
to the fourchette. — 
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CHAP. IX, 


\ 


Oth ie pein Organs sof Generation 3 
SECTION FIRST. | 7 | | 


THE OY orgats of generation consist. of the hse | 
with the uterus and: its appendages. » stabs 

‘The vagina is a canal, which extends from the vulva 
to the womb. It consists principally of a spongy cellular 
substance, endowed with some elasticity, and. having an 
admixture of indistinct muscular fibres. It is lined by a 
continuation of the cutis from the inner surface of the labia; 
and this lining, or internal coat, forms numerous wrinkles, 
or transverse ruge, on the anterior and. posterior sides of the 
vagina. They are peculiar to the human female, and are 
‘most distinctly seen in the virgin state; but after the vagina 
has been distended, they are more unfolded, and sometimes 
the surface is almost smooth. In the whole course of this 
coat, may be observed the openings of numerous glandular 
follicles, which secrete a mucous fluid. In the foetus this is 
white and milky; in the adult it is nearly colourless. The 
- Vagina is very vascular; and when the parts are well injected, 
dried, and put in oil of turpentine, the vessels are seen to be 
both large and numerous. Just below the symphysis pubis, 
we observe a great congeries of vessels surrounding the urethra 
and upper part of the vagina. aha a is Bec uictt ty 

‘The vagina forms a curved canal, which, runs ery aiok 
_ in the course of the axis of the outlet and cavity of the pel- 
vis. It is not round, but considerably flattened; it is wider 
above than below, being in young subjects much contracted 
about the orifice. At its upper part, it does not join the lips 
of the os uteri directly, but is attached a little above them, 
higher up behind than before, so that the. posterior lip of the 
uterus is better felt than the anterior. In the infant, the va- 
gina is attached still higher up, so: that mae Ape of the wterns 
ee in it something like a penis. 
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_ The inner coat of the vagina is reflected over the lips of 
the uterus, and passes into its cavity, forming the lining of 
the uterus. The junction of the uterus and vagina is so inti- 
mate, that we cannot make an accurate distinction betwixt 
them; but may say; that the one is a continuation of the 
other. The vagina adheres before very intimately to the 
urethra, behind, it comes gradually to approach to the rec- 
tum, and at its upper part it is pretty firmly connected to it. 
This union forms the recto-vaginal septum. These connec- 
tions of the vagina are fouled by cellular substance, there 
‘being only a very small part of its ss sik while alt comput 


with peritoneum. 
| When the finger is introduced into sis vagina, i in seal the 
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urethra is felt on its fore part, resembling a firm fleshy cylin- 
. der. Behind, the rectum can be ied down to the point 
| of the coccyx. At the side, the ramus of the ischium and of 
the pubis, together with the obturator internus muscle are to 
| be distinguished. In a well formed pelvis, the finger cannot 
easily rexotl beyond the lower part of the sacrum; during 
' Jabour, however, the parts being more relaxed, the bone may 
| ‘be felt more easily, but its pr eee cannot be conchae with 


the sae 


| SECTION SECOND. Raat. 

/ Tue uterus is a flat body somewhat triangular in its 
NY shape, being considerably broader at its upper than at its 
| under part. It is scarcely three. inches in length, about two 
\ inches broad above, and one below. It is divided by anato- 
mists into the fundus or upper part, which is slightly convex, 

and. lies above the insertion of the fallopian tubes; the ceryix 
or narrow part below; the body, which comprehends all the 

space betwixt the fundus and cervix; and last of all, the os 
uteri, which is the termination of the cervix, and consists of 
a small transverse chink, the two sides of which have been 
called the lips of the uterus. The uterus contains a small 

cavity of a triangular shape, which opens into a narrow chan- 
nel formed in the cervix, and’ ‘is continued 2 la to the. 05 
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uteri. At the upper angles may be perceived the openings 
of the fallopian tubes. Both the cavity and the channel are 
lined with a continuation of the inner coat of the vagina, but 
_ it has a very different appearance from that which it exhibits 
in the vagina. The surface of the triangular cavity is smooth, 
and the skin which covers it is very soft and vascular. The 
surface of the cervical channel again is rugous, and the 
rugee are disposed in a beautiful manner, so as. to have 
some resemblance to a palm tree. This part is by no means 
so vascular as the cavity above; but it ‘contains betwixt the 
rugee several lacunae, which secrete a mucous fluid. Where 
the cavity of the uterus terminates in the channel of the 
cervix, there is sometimes a slight contraction of the pas- 
sage. | LAGRW DIED LOG SS, Lal 

The substance of the uterus is made up of numerous fibres; 
disposed very irregularly, and having a considerable quantity 
of interstitial fluid interposed, with many vessels ramifying 
amongst them. A dense succulent texture is thus formed, 
which constitutes the substance of the uterus. On cutting 
open the womb, we observe that its sides are about a quarter 
of an inch thick, but are rather thinner at the fundus, than 


elsewhere, though the difference is very trifling. Several ir-_ 


regular apertures may be perceived on the cut-surface: these 


are the veinous sinuses. The fibres which we discover are 
muscular; but we cannot, in the unimpregnated state, obserye 
them to follow any regular course. i ay 
The arteries of the uterus are four in number, with cor- 
responding veins. The two uppermost arteries arise either 
high ‘up from the aorta, or from the emulgent arteries. 
They descend, one on each side, in a serpentine direction 
behind the ‘peritoneum, ‘and are distributed on the ovaria, 
tubes, and upper part of the uterus. These are called 
spermatic arteries. The two lowermost, which are called 


‘uterine, arise from the hypogastric arteries. They run, 


‘one on each side, toward the cervix uteri, and supply it and 

the upper part of ‘the vagina. Thus the fundus uteri is sup- 

plied by the spermatic arteries, and the cervix, by the uterine 

arteries; and these, from opposite sides, send across branches 
zt e 
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which communicate one with the other. But: besides this 


distribution, the uterine artery is continued up the side ‘of 


the uterus, and meets with the spermatic, so that, at the two 


“sides; we have arterial trunks, from which the body of the 


uterus is liberally supplied with blood. ‘The veins correspond 


‘to the arteries. The nerves of the uterus, like the blood vessels, 


haye also a double origin, and follow nearly the same course. — 
Those. which come from below are derived from the sacral 
nerves, especially from the fourth pair. Those from above 


_come chiefly from the mesocolic plexus, and trunk of the in- 


tercostal. The renal plexus furnishes nerves to the ovarium. 
The lymphatics, in the unimpregnated state of the uterus, 
are small, and not easily discovered. Those from the upper. 
part of the womb, and from the ovaria, run along with the 
spermatic vessels, terminating in. glands placed by, the side of 
the lumbar vertebrae. Hence, in diseases of the ovaria, there 
may be both pain and swelling of the glands. But the greatest 
number of lymphatics run along with the uterine artery, seve~ 
ral of them passing to the iliac. and sacral. glands, and some 
accompanying the round ligament. This may explain why, 


‘in certain conditions of ‘he uterus, the inguinal glands swell. 


Others run down through the glands of the vagina; and 
hence, in cancer of the womb, we often. feel those glands | hard 
and swelled, sometimes to such a earess as almost to close up 
the vagina. | 
The: uterus is di with the peritoneum, which passes 
off from its sides, to reach the lateral part. of the pelvis, a lit- 
tle before the sacro-iliac symphysis; and those duplicatures, 
which, when the uterus is pulled up, seem to divide the cavi- 
ty of the pelvis into two chambers, are called very improReDy 
the broad ligaments of the uterus. el 
When is uterus is raised, and those leas al duplicatures 
of the peritoneum are str ‘etched out, we observe, that at the 


upper part they form two. transverse folds or pinions, one be- 


fore, and the other behind. In the first of these, the Pllopiay 


tubes are placed; in the second, the ovaria. : 
Besides: these ‘duplicatures, we likewise remark, other two, 
uA 
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which extend from the sides of the fundus uteri to the linea 
ilio-pectinea at the side of the pelvis, and then run on to the 
groin. These contain, on each side, a pretty thick cord, 
which arises from the fundus uteri, and passes out at the in- 
guinal canal, being then lost in the labia pudendi. These 
cnet which are called” the round ligaments of the uterus, 
consist of numerous blood-vessels; some lymphatis, small 
nerves, and fibrous matter. 

The fallopian tubes, in Hobie are merely continua- 
tions of the horns of ‘the uterus; but in the human female, 
they are very different in their structure from the womb. 
They appear to consist in a great measure of spongy fibrous 
substance, which, as Haller observes, may be inflated like 
the clitoris. This is hollow, forming a canal of about three 
inches long, lined with a continuation of the internal coat of 
the uterus; and as they lie i in the anterior pinion of the broad 
ligaments of the uterus, they are covered of necessity with a 
peritoneal coat. They originate from the upper corners of 
the uterine cavity by very Serial orifices, but terminate at the 
other extremity in an expanded opening with ragged margins, 
which are called the fimbria: of the tube. The TPAD sur- 
ig of the canal is plaited, the plicee running longitudinally. 

The ovaria lie in the posterior pinion of the broad liga- 
ment. They are two oval flattened bodies, of a whitish co- 
lour, and grandular consistence. They are cellular, but not 
very vascular, although vessels run to their coat. ‘After pu- 
berty, they contain numerous minute vesicles, the largest of 
which are near the surface, and even form slight projections 
from it. These are the ova of the female, and are filled with 
a ‘coagulable lymphatic matter. Their number is uncertain, 
but Haller says he never saw above fifteen in one woman. In 
old women they disappear, or shrivel. | 

' The ovarium is covered with the per itoneum ; but when 
the ovum is impregnated and becomes prominent, the peri- 
toneum which covers it is absorbed, the ovum passes into the 
fallopian tube,’ and the little scar which remains on | the 9 ke 
of the ovarium, is called corpus luteum. : Ronee 

In the foetus, the ovaria and tubes are placed on the psoze | 
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muscles; but in the nsicie they lie loosely in the pelvis, and 

‘the uterus sinks within» the cavity. . The os uteri is directed 
forward, and. the fundus. backward, being in general found 
opposite to, or resting: on the second bone of the sacrum, | 


| CHAP. X. 
Of the Diseases of the Organs of Generation. 


SECTION FI peas 


THE ahah are: subject to several diseases: of sith ee first 
which I shall mention, is phlegmonoid inflammation. This 
may ,occur at any period of life, and under various circum- 
stances; but frequently it takes place in the pregnant state, 

especially about the sixth and seven ‘month. of gestation. 
Sometimes it appears suddenly, and oftener than once in the 
same pregnancy. Occasionally it makes its attacks in child- 
bed, in consequence of the violence which the parts may have 
sustained in labour. It is marked by the usual symptoms of 
_ inflammation, namely, heat, pain, throbbing, and more or less 

swelling, 1 not unfrequently attended with fever. The swelling 
is sometimes hard and moveable, like a gland, especially when 
the progress is slower than usual. In general, the course of 
the disease is rapid, the pain and inflammation are at first very 
‘acute, and the part swells speedily. In a few hours, especial- 
ly if a poultice have been applied, the abcess begins to point 
at the inside of the labium, and the nympha is either lost, 
or if it remain, appears pushed out of its place. Sometimes 
it bursts within thirty-six hours from its appearance. By 
means of cold saturnine applications, and. gentle laxatives, the 
inflammation may sometimes be resolved, but most frequently 
it ends in suppuration, which is to be promoted by fomenta- 
tions and warm cataplasms. . _ If necessary, an opiate may be 
given to abate the pain, and a pillow 1 must be placed between, 
the knees, to keep the part from pressure. If possible, the ab- 
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scess ought not to be punctured, -but, if the ‘pain and’ tension 
be unbearanles: we must indulge the patient by making a 
small opening; a good deal of se will in this case come 
with the matter. _ After the abscess. bursts, the parts may 
be dressed with any mild ointment. Should the opening of 
the abscess be higher than its bottom, it will be necessary, 
if the dischar ge continue, rn to sates it (OD afer waieh i ea 
| speedily heal. ie aa ;, 3 


SECTION SECOND... 


‘The internal surface of the labia, is often the seat of ulce- 
ration and excoriation, which may generally. be avoided. by 
the daily use of the bidet... The general form under. which 
excoriation appears, is that of a raw. surface, as.if the) cuticle 
had_ been. peeled from -a_ blistered. part. Most frequently 
these sores are the consequence. of. acrimony, produced by 
inattention to cleanliness, especially. in. children; and in their 
case the labia, if care be not. taken, may cohere...‘The:treat- 
ment consists.in keeping the parts clean, bathing the: sore 
with a weak solution of sulphate, of zinc, and. preventing 
cohesion. Should the parts not . heal readily, they may, be 
washed with brandy, or a very. weak. solution of nitrate 
of silver, or touched with caustic. When, adhesion: voles 


parated with the knife. In Sihea case, 3 reunion must fe pre- 
vented, by washing the. surface frequently» with solution of 
alum, and applying a small piece of lint spread with simple 
ointment. - Simple itching of the parts may be. removed by 
the tepid bath, a dose of castor oil, ds panes the aso 
with milk and water. — 

Sometimes we meet with deeper pitas ee it is of 
great importance to. the domestic happiness of individuals to. 
distinguish from chancre. Nothing. seems, easier ina book, 
than to make the diagnosis, but in practice it is often very.” 
diffoalt, _A well marked shane: Raging: ae Se oeudaeee 


" Vide Mr Hey’ $ Saeeere Ohare Pp. 188, 
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inflammation of the part; then a ‘small. vesicle forms, which 
- busts, or is removed by slough, and displays a hollow ulcer, 
as if the skin had: been peboped away or nibbled by a small 
animal; its surface is not polished, butrough, and covered 
with pus, which is generally of a buff or’ “dusky hue; the — 
margins are red, and the general aspect of the sore is angry. 


Baed the most distinguishing character of the chancre, is con- 
sidered to be a Hibkenen or hardness of the base and edges 


of the ulcer. The. progress ofthe sore is generally sine, ab 


either towards recovery or augmentation. "When remedies 
are used, the first effect produced is removing the thickening 
by degrees, and lessening the discharge, or changing its na~_ 
ture, so that the surface of the ‘sore can’ be seen; it has then 
in genefal'a dark fiery look, which continues until all the 
diseased substance be removed, and the action of the part be 
completely changed. © Now, from this description, we should, 
it may be sepomedl be at no loss in saying, whether ’a sore 
were venereal; but in. practice, we find many deviations 
from this description.. The thickening may be less in one 
‘case than another, and may not be easily discovered, yet the 
sore may be certainly - venereal. Peculiarity of constitution, 
or of the part affected, can_ ‘modify greatly the effects of the 
virus. There -may ‘be’ extensive inflammation, or phage- 
_deenic ulceration: and yet the action may be venereal. It 
is, however, satisfactory: to ‘know in these. cases, that in a 
little time, unless extensive sloughing | have taken place, the 
appearance of the sore becomes more decided, the proper 
character of chancre gane Sy and the usual remedy cures the 
patient. © ae , | sifin 

Pliapedena? is a very troublesome, aia sometimes a formi- 
dable eat) especially ‘to infants. I shall here only notice — 
that form which appears in adults, and which, as it is infec- 
tious, may be mistaken for syphilis. - ~ It commences with 
a livid redness of the part, succeeded speedily by vesication 
and | ulceration, which extends laterally, and. sometimes pe- 
netrates deep. The ulcer‘has an eating appearance, is pain- 
ful, discharges a great quantity ‘of matter, and very ‘often is’ 
attended with fever. ‘A variety of this disease is attended 


} 


A 

with superficial sloughing, which may be frequently repeat- 
ed, and is generally preceded by a peculiar appearance of 
cleanness in the sore. ‘This is not to be confounded with 
sloughing, produced by. simple inflammation or irritation of 
the parts, which’ is similar in its nature and treatment to 
common gangrene. We must foment the sore with decoction 
of camomile flowers, mixed with a_ little tincture of opium, 
and then apply mild dressings. Rest is essential to the cure: 

and if a febrile state exist, it is to be obviated by laxatives, 
acids,.mild diaphoretics, and. decoction of bark. If there be 
no fever, mercury, or the nitrous acid, often sifocinally change 
the action of the parts. 

‘Sometimes irritable sores appear on came heres of the 
labia, or. orifice. of the vagina, in succession, healing slowly 
one after another. These have an inflamed appearance, the 
margins are sometimes tumid, and the surface is at first irre= 
gular and depressed, but afterwards it forms luxuriant granu- 
lations. There is another sore met with on the inside of the 
labium, and which generally. spreads to the size of a sixpence. 
The ‘surface is quite flat, and\sunk a little below the level 
of the surrounding parts. The margins are thickened, and 
‘sometimes callous, the discharge shiny and. the ulcer not: 
in general painful, the surface sol} and spongy without a hard 
base. These sores generally. agree best with stimulants, espe- 
cially caustic and escharotics. When they do not yield to 
- this treatment, it will be proper to have recourse to a cautious 

course of mercury, Sonia of these, like the phagedena, are 
infectious. . | 

Some of these sores are © occasionally ciepdlactans of segoude 
ary symptoms, such as ulcers in the throat. When these 
succeed a sore, which has, run its course differently from 
chancre, and been healed without the use of mercury, it is 
allowable to suppose, that they also may be cured, merely by 
_ attending to the general health, and perhaps by. local applica- 
tions. But if they continue without amendment, or threaten 


danger to any important Paty’ we must not: delay making trial 
of mercury. | 
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SECTION THIRD. oe i, oi 


' Golnetlines aferh ‘dight dire of inflammation, seed acta 
heat and itching of the parts, ntimerous excrescences appear 
within the labia. These are either soft and faungous, or hard © 
and warty. Both of these states. may be induced by previous 
venereal inflammation; but they may. also occur independently 
of that disease. Even where there is an offensive discharge 
from the fungi or warts, we are not always to conclude that 
they are syphilitic, but be guided -in our judgment by conco- 
mitant circumstances. Wa arty excrescences are most readily 
removed, by the application of savin powder by itself, or mix- 
ed with red precipitate; and during its operation, the parts 
may be washed with lime water. The powder must be applied 
to the rodts of the warts, for their substance is almost insensi-+ 
ble. Fungous exerescences may sometimes be removed by 
ligature; but when the parts are senisible, they must be de-- 
stroyed, by applying a strong solution of caustic with a pencil, 
or sprinkling them with eadhseitotte substances: If these can+ 
not be born, we must first abate the sensibility by tepid fo- 
mentations with decoction of poppies, or water with a little 
tincture of opium, or decoction of cicuta, or weak infusion of 
belladona.. Should there be ground for suspecting a syphi- 
litic action, mercury must be given, at the same time that we 
make suitable local applications ; ; but in doubtful cases, I 
have seen this medicine given without any benefit. ‘These 
excrescences, from their appearance, their great pain, and 
foetid discharge, may suggest an opinion of their being can- 
cerous; but they begin ina different way, and generallysyield, 
though Burne time pede to sos vn aopses 


etal Founri. a a 4. oy 


aa tumours may form in the labia, ita are ale ewishiva 
by their hardness, and by their moving under the dking until 
adhesion from inflammation takes ‘pluea!’ ‘These tumours are 
sometimes scrophulous and have little pain, even-when they 
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have gone on to suppuration. Oftener, however, they are 
cancerous; and these are distinguished from the former, by 
their great hardness’ and inequality, and by their shooting 
pain.. If they are not removed, the cancerous abcess points 
to the inner surface of the labium, its top becomes dark. co- 
loured, sloughs off, a red fluid is discharged, and presently 
fungus appears. Soon after this, the glands at the top of the 
thigh, and sometimes those in the course of the vagina, swell. 
If all the diseased parts can be removed, an operation must be 
performed. If they cannot, we must palais symptoms by 
proper dressing and nisokdied 


SECTION FIFTH. | 


Ms Soft fleshy ete or r fiat pelynous tumours some- 
times. spring from the labia. Both of these, especially the 
latter, may give trouble by their weight or size. ‘They may 
also, by being fretted, come to ulcerate, and the ulceration 
_ is always of a disagreeable kind. They ought to be there- 
‘fore, early removed by the knife or the ligature. If the 
base be broad, the double ligature must be employed; but 
should there be any hardness about the part where the liga- 
ture would be apnlier it is best to dissect the whole growth 
out. 
-Encysted tumours may form in the labia. They are elas- 
tic, and contain a glairy fluid. A seton may be passed, 00 or the 
-eyst may be laid open. . 


ene 


SECTION SIXTH. 


CEdematous tumour of the labium is either a consequence 
of pregnancy, or a symptom of general dropsy. ‘The tumour 
is variable in its size. When it depends on pregnancy, it is 
seldom necessary to do.any thing; and even in time of labours 

‘although the tumour be great, we need be under little appre- 

-hension, for it will yield to the pressure of the child’s head. 

But if at any time, during gestation, the distension be so great 

-as to give much pain,. then one or two punctures may be 
G 
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made, i in order to let out. the fluid, but this is very ‘rarely’ ne- 
cessary. Gentle laxatives are generally” useful, “Blisters ap ~ 
plied to the vicinity of the part have been proposed, but they 
are painful and even dangerous. When the swelling depends 
on dropsy, diuretics are to be employed; ‘but if the womatt 
be pregnant, they n must: be  useesinsionely.” ; 


iea f 
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SECTION SEVENTH. 


Pudendal hernia is formed in the middle of the labium. It_ 
may be traced into the cavity of the pelvis, on the’ inside of 
the ramus of the ischium, and can be felt as far as the vagina 
‘extends. It differs farther from inguinal hernia, Phich : also 
lodges in the labium, in this, that there is no tumour disco- 
verable in the course of the round ligament from’ the groi 
It sometimes goes up ‘in a recumbent posture, or it may by 
pressure be returned. A’ pessary has little effect in keeping 
it up, unless it be made inconveniently large. It is not. easy 

to adapt a truss to it, but some good is disnd with a firm T- 
bandage, or one ‘similar to that used for prolapsus ani. If it 
‘cannot be reduced, we must support it by a a kis peas : 
which is not to be drawn tight. a 

“Sometimes the labia ‘are’ naturally . very sind at wale 
times uncommonly saree one side ey be larger than the 
other. 

‘Laceration of the labia is to be treated like other beinscld, 
When. the hemorrhage’ is great, the vagina must be plug-_ 
ged, and a firm at eli oe externally, with a proper 
bandage. wie) Wenge 


, SECTION ae Hs 


The most in ticnncdi indole to ii is siconibi is ibeiect, 
ais ‘elongation. When the part protrudes beyond the labia, it 
‘becomes covered with a white and more insensible skin. But 
-gometimes it is fretted, on which account, or from other 
~ causes, women submit to have the nymphacut away. This is 
done at once by a simple incision; but, as the part is exceed- 

Van | ., 
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ingly vascular, .we must, afterwards restrain the hemorrhage, 
either with a ligature or by pressure. By neglect, the patient 
may lose blood, even ad deliquium. In some countries, this 
elongation, of the nympha is very common '. In others, the 
nymphee, together with the preputium clitoridis, are removed 
in infancy?. ‘The nymphe are subject. to ulceration, tumour, 
and other diseases, in common Pith, the labia. : 

Sometimes by falls, but oftener 5 in labour, the vostulay 
structure of the nympha is injured, and a great quantity of 
blood is poured out into the cellular substance of the labia, 
producing a black and very painful. tumour‘. This may 
take place even before the child is expelled; sig in. a. case 
of this» kind, the midwife, mistaking the swelling, for the 
protruded membranes, actually perforated the eae and 
_ caused.a considerable. discharge, of blood’. More. frequent- 
‘ly, however, the tumour appears satiadichdly, after delivery®, 
and. the attention is directed to,it both by its magnitude and 
its sensibility, which is sometimes so great as to cause syn- 
cope. It is tense, throbbing, and iahalien be accompanied 
by severe pain in the legs, and violent bearing-down efforts 7, 
as if another child were to be: born, or, as if the womb were 
inverted. It-has,; however, been known to advance so slow- 
y, as not to, attract attention for two days. ' There are also 
instances. where the inflammation runs high, and, the recto- 
vaginal septum slowating, feces are discharged by an va- 
gina °, 

In the course of ai short time the tumour bursts, and - 
clotted and fluid blood is discharged. ‘This process should 
be hastened: by fomentations and poultices, and. ‘the pain 
be abated by: opiates; but if: it be. very great, relief may 
be .obtained,, by making a. small. puncture in the inside of © 
the labium %,) _ Whether. he tumour’ burst, or be punctured, 
the previous. inflammation may close the vessels so as to pre- 
vent hemorrhage; but if. it do not, the ‘vagina is to be gent- 
ly filled) with a soft cloth to prevent»the fluid from ned 
ing along the sides of the pelvis. A. compressis also tobe firm- 
ly retained. carp to — all, pa Or from the nish 
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ture. If inflatnmation ‘rin avin it - * oe abated Ey the 
usual means. Lae | 


SECTION NINTH. a 


The clitoris may asain’ eri anid even be affected 
with cancerous ulceration. © te this disease, it is generally — 
thickened, enlarged '°, and indurated, and the patient com- 
plains of considerable pain. » Presently ulceration takes place, 
and fungus shoots out. In no ase of this kind that I have 
inet with, has an ‘operation beén submitted to; and, imdeéed, 
wnless the whole of the’ diséased ‘part cah be removed, we 
must be satisfied with palliating: symptoms. In one case, 
however, related by Kramer Ty. where the clitoris was en- 
larged, with cauliflower-like excrescences, and the right nym-, 
pha indurated, the parts were successfully rémoved by the 
knife, after souauie with the mn roma sdunnie insup- 
portable pats hs: ) yy Ge i ‘ 

The clitoris neice Wb omess od hpi tooled 
ed; and if this take place in infancy, and be accompanied 
with imperfect or confused structure of the other parts, the 
person may pass for an hermaphrodite’. This is said to be 
most frequent in. warm climates; andi in these, extirpation 
is sometimes aia enscis it as spain a cause’ r ne en- 

largemient. snl aiteecepanaal 32 if} 


SECTION TENTH. "toe oepe teeny 


The most. sfeceencite lige of the hymen is snipariitetiting , 
in consequence of which the merises are retained ™, the ute- ” 
rus is distended, and the orifice of the vagina nbotrinded so 
as sometimes to resemble polypus, or a prolapsus uteri *; or 
it becomes fretted and covered with scabs, Even the perinae- 
um may be stretched, as if. the head of a child rested on it ¥. 
Menstruation is generally painful, and the uterus becoming 
enlarged, contraction at last takes place, and pains like those - 
of labour come on, especially about the menstrual period *; 
such a case may, therefore, by inattention, be mistaken fie 
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parturition’. The sufferings of the patient are, in some in- 
stances, increased by the addition of suppression of urine !%, 
or pain in passing the feces, or convulsions *. Imperforated , 
hymen is by no means uncommon, and the treatment is very 
simple, for the part is easily divided;.. The retaitied fluid is 
thus evacuated, sometimes in very sréat quantity. It has very 
rarely the appearance of blood, being generally dark colour- 
ed, and pretty thick, or even like rite Febrile and inflame 
carter y symptoms may follow the operation *. | . 
ean aia is + sometimes lhe oia adap as sina but ‘very 
casés a iinpreanidtion 2s eaneni shade) aiid the niet bss been 
torn, or cut in the act of parturition. Conception ue oe 
place, although the hymen be imperforated Vc 
When the | hyriien is torn in coitu, some blood is: evacuat- 
oh, which, in maiiy countries, is considered as a mark of vir- 
ginity. But as even the presetice or absence. of a hymen can- 
not be looked upon as affording any certain proof relative to 
chastity, this test must be Gorisidered «8 altogether doubtful. 
When the hymen is ruptured, and there is an inflammation 
about the external parts, some have, 3 in cases of alleged rape 
considered the crime as proven. But whoever attentively 
exainines the subject must admit, that these ate very falla+ 
, cious marks; that they may exist without any violence hav- 
ing been employed; and that a woman. may have, if previous- 
ly stupified, been violated without exhibiting any mark of in- 
jury. Practitioners therefore ought, in a legal question of 
this nature, to be cautious how they give any opinion, espe- 
cially if they have not seen the Sate nie alae cise ai 
" etime ~ ‘been Pe 


*£ 


SECTION ieee, 


The perineum Sithay be torn. duning the expubion o of oe 


Nie Vide Case by Mr Fynney, in Med. ‘ommedok Vol, Il. p. 194, . ’ 
+ Vide Ambrose oe Hildanus, vice Iii. ob. 60, = Rujsch, ob, 22 
- ‘Mauriceau, ob. 439. 

} Vide Baudelocque, VArt, & sec, 342, et Fodere Med, Legale, 1 Tomé It 
Pp 3 
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head or arms of the child. In many, cases, the laceration 
does not extend far ther back than to the anus, nor even so 
far. This is a very simple accident, and requires no other 
management than rest, and. attention to cleanliness. - But as 
the reeto-vaginall septum is carried forwards and downwards, 
when the perineum is put on the stretch previous to the ex-— 
pulsion of the head, it sometimes happens, that. the lacera- 
tion extends along this ‘septum, and a communication ‘is 
formed betwixt the rectum and. vagina, In some cases, the ' 
sphincter ani remains entire, although the rectum be lace- 
tated; in others it also is torn, This accident is attended 
with considerable ‘pain. and hemorrhage, and succeeded by 
an inability. to retain the féeces, which pass rather by. the 
vagina than the rectum., Prolapsus uteri is also, in some 
instances, a consequence of this laceration. This accident 
is sometimes produced by attempts to distend the parts pre- 
vious to delivery, or by. the use of instruments; but. it may 
also take place, even to a great degree, in a labour other- 
wise natural and easy, and in which no attempts have been 
made to. accelerate. delivery. _ The, most. effectual, way _ to 
' prevent. laceration is hy. supporting the perineum with. the 
hand, when it is | ‘stretched, and keeping the head from being 
suddenly. forced... out. _, When the parts have, been actually 
torn, our first attention, is to be directed to: the repressing « 
ef the hemorrhage, which is sometimes considerable; ; and 
this is best effected by compression and rest, which fayour 
the formation of coagula. Next, we are, to consider how 
the divided parts may be. united. . Rest, and retaining | ‘the 
thighs as much together as possible, together with frequent 
ablution, in ee to remove the urine, which. sometimes, © 
for a few days flows involuntarily, or the lochia and stools, 
are requisites in every mode. of treatment. As there is no- 
thing in the structure of the parts to prevent their re-union, 
it ha very feasibly been proposed to induce a state of cos- 
tiveness, and prevent a stool for many ‘days. But with only 
one or two exceptions, this method has ‘failed; the subse- 
quent ‘expulsion of the indurated faeces tearing open. the 
parts, if adhesion had taken , place. An opposite ps ie 
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that of keeping the bowels open, and the stools soft or thin, 
by gentle laxatives, has been much more successful, the parts 
in some instances healing in a few weeks. During this pe- 
riod, the stools are, at least for a time, passed sometimes 
involuntary; but in other instances, they can from the first 
be retained, if the patient keep in bed. Sutures have been 
also employed, and ought certainly to ie had recourse to, if 
re-union cannot. mre iey be effected. If necessary, the 
edges of the divided parts must be made raw. It would ap- 
pear that there is no occasion for putting a ligature in the 
recto-vaginal septum. - It is sufficient to place, two.in the 
perineum. When the sphincter ani remains entire, but the 
septum is torn, some have considered it’ ‘hecessary to divide 
that muscle; but others, with more reason, omit this prac- 
tice. During the cure, some introduce a canula into the va- 
_ gina, to support the parts, and others apply compresses dip- 
ped in balsams; but it is better to apply. pitty a. pledget, 
spread with simple. ointment to the part. If the radical 
cure fail, the patient must use a compress, shen with a 


Bie Nata a5, own | my 


a SECTION TWELFTH. ; 
~The vagina may om ies aSdlRIN niall I bev known it 

not above three inches long, and sometimes it is very nar- 

tow. ‘The size, if necessary, may be enlarged, with a: tent of 
prepared sponge*. Should pregnancy Keak place before it be 

fully dilated, we need bg under no apprehension with regard 
to delivery; for during labour, or even long before it, :relax- 

ation * takes place. _ Soitietlmies the vagina is wanting or im- 

‘pervious, or all the middle portion of the canal’ is filled up. 
with solid matter. “More frequently, however, there is only 

a firm septum stretched across, behind the situation of the 

hymen, or higher up in the vagina;’ and this 5 it may be ne- 

cessary to divide In some cases, there is a great confusion 

of parts, and, indeed, it is impossible to describe the varieties. 


-* Vide Van Bwietel cuties Hara 1290, 
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of conformation; for the vagina may follow a wrong course, 
or communicate with the urethra, or the rectum ? may ter- 
minate in the vagina, &c. Malformation ‘does *aatialeaal 
prevent pregnancy a1, ‘ei : 3 
SECTION THIRTEENTH. bytge'd 


In consequence of very severe labour, inflammation, fol- 
‘lowed by gangrene of the vagina, may be produced. If the 
sloughs be small, then partial contraction of the diameter of 
‘the canal may take place, and cause much inconyenience 
from retention of the menses *, or during a subsequent la- 
bour; but in this last case, the parts gradually yield, and 
it is seldom necessary to perform any operation: the pain, 
however, is sometimes excruciating till the part yield *. 

In some instances the sloughs are so extensive, that the 
whole vulva is destroyed, or part of the. urethra and vagina 
‘come away, or general adhesion takes place, leaving only a 
small opening, through which the urine and the menses flow. 
Should this, by any means be obstructed, the discharges can- 
not take place; and sharp pains, or even convulsions, may _ 
be the consequence. Sometimes calculous concretions form 
beyond the adhering part +. Ae aS | 

Whenever we have reason to expect a tender state of the 
parts after delivery, we must be exceedingly attentive; and 
if the vagina, or any other organ, be inflamed or tender, we 
must bathe the’ parts frequently, and inject some tepid water 
gently, to promote cleanliness. Satyrnine fomentations and 
injections are often of service, but they must not be thrown 
high. ‘The urine must be regularly evacuated; and should 
a slough take place, we must, by proper dressings, or the use 
of a thick bougie, prevent coalescence of the vaginal canal *. 


SECTION FOURTEENTH, 
‘The vagina may be contracted by scirrhous glands in its 
* Harvey, exercit. LXXIIL p. 492, 


+ Vide Puzos Traité, p. 140.—Case by Mr Purton, in Med, and Phys. Jour. 
Vol. VI. p. 2. 


67 


‘Coursey or induration of its parieties, which become. thick 
and ulcerated; and communicate with the bladder or rectum. 
This disease is generally preceded by, or accompanied with, 
scirrhous uterus, and requires: the same treatment. . 

_ Foreign bodies in the vagina. may produce ulceration, and 
fungous excrescences. The source. of irritation. being: re- 
moved, the parts heal; but we. ya by oe and sini 
‘tions, prevent coalescence. 3 

Polypous tumours may spring from the vagina, and are to 
be distinguished from polypus of the uterus by examination. 
‘The’ diagnosis betwixt polypus and prolapsus, or inversio— 
uteri, vill’ be afterwards pointed out.. The cure is effected 
“4 ih i i a of the ae ahaa more solito. 


“ 


) sis its +) sa _ SECTION FIFTEENTH. 


~The vagina may wri inverted. or prolapsed, Rithiout any ma- 
bes change 1 in the state of the womb, and without symptoms 
of uterine irritation, farther than slight pain in the back, and 
a little mucous discharge. We find a fleshy substance pro- 
truding at ‘the back part of the vulva, having an opening be- 
fore leading into the vagina. If the Srokiblontie: be consider- 
able, the rectum-is carried forward; and in every instance 
is relaxed. - At first’ the tumour is soft; but after sometime, if 
the part has been irritated, it may inflame, indurate, or ul- 
-cerate.. It is cured by strict attention to the state..of the 


bi bowels, thereby preventing: accumulation, in the. rectum, by 


astringent injections into the vagina, tonics, and, if these fail, 
by a globe pessary, or by. Gein ages * s2butat, sometimes re- 
_ turns’ after. isang 2, | | ‘ 


stag | Weston, SIXTEENTH. 


Water: sometimes: “passes down from the abdominal. leit ) 
betwixt the vagina and rectum, protruding the posterior sur- 
face of the vagina in the form of a bag; anid the accumula- 
tion of water in the cavity of the pelvis is sometimes so great 
as to‘obstruct the flow: of the. urine,’ or produce strangury. 


ots) Pechlin, lib. i obs. 90. 
:. oe 
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When the person lies. down, the swelling disappears. If 
large, a candle held on the opposite side, sometimes shows it 
to be transparent; and. in every. Case, fluctuation may be 
felt. As this symptom is connected with ascites, the usual 
treatment of that disease must be pursued, and, if necessary, 
the water may be drawn off by tapping the abdomen, or ra- 
ther by piercing *! the tumour, which is to be aeudeed sion 


en 
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_ SECTION SEVENTEENTH. 4 a 


Sometimes the intestine passes down botiviits, the vagina 
‘and rectum, forming perineal hernia, or protrudes pilin at 
the lateral or posterior part of the orifice of the vagina, like — 
the watery tumour; but is distinguished from it by its firmer 
and more doughy feel, and by the manner in which it can 
be returned. By handling it, a gurgling noise may be heard, 
and sometimes indurated. feces may be felt. As the os uteri 
is pushed forward and the posterior part of the vagina occu- 
pied by the herniary tumour, this complaint may put on 
some appearance of retroverted uterus. A case of this kind 
is mentioned by Dr John Sims, in_ Mr Cooper’s work on 
hernia. This complaint is frequently attended with a bear- 
ing-down pain; and on this. account, as well as from. its -ap- 
* pearance, it has also. been mistaken for prolapsus uteri. 
Sometimes the tumour does not protrude externally; but 
symptoms of strangulated hernia may appear, the cause of 
which cannot be known, unless the practitioner examine the. 
vagina. In a case occurring to Dr Maclaurin, and noticed 
by Dr Denman, the patient died on the third day, and the 
disease was not discovered till the body was opened. Should 
a woman have vaginal hernia during pregnancy, we must be 
careful to return it. before labour aay, for the intestine 
may become inflamed, and the faeces obstructed, by the head 
entering the pelvis; or the labour itself, if the head cannot 
be raised and the intestine returned, may be. impeded so 
much as to require the use of instruments. Vaginal hernia 
requires the use of a pessary. | | 
The rectum sometimes protrudes ito the vagina, and al- 
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ways does'so more or less in an inversio vaginee. This is re- 
medied by the globe’ pessary, after all the indurated feces have 
been ‘removed. ante pen nee Raney is prevented by 
laxatives. uA | 


SECTION EIGHTEENTH. 


Sod leat sslomcess, or encysted tumours, may pie betwixt 
the vagina and neighbouring parts. These are distinguished 
from hernia and watery tumours, by being incompressible, 
and not disappearing by change of posture. The’ history of 
the disease assists the diagnosis, and examination. discovers 
the precise seat and connections of the tumour, though. it 
cannot with certainty point out the nature of the contents. 
These tumours seldom afford obstinate resistance to delivery; 
by degrees they yield to the pressure of the head, but some- 
times they return after delivery. The treatment is similar to 
that required in other cases of tedious labour, and: the tumour 
' must be opened if we cannot deliver the ‘woman otherwise, 
with safety to the child. Even in the unimpregnated state, if it 
cause irritation, or if be bulk of the tumour be,so great as to 
impede the evacuation of the urine or feces, an opening must 
be made. After delivery, i in those cases where no operation is 
performed, the tiumour sometimes inflames and indurates even 
so low as the perineum. Friction on the aiiali has in 
these circumstances done good. uh 

. Varicose tumours of a knotted form, disappearing or ani 
coming slack by pressure, | and aneurismal tumours, distinguish- 
able by their pulsation, may form about the vagina, and ought 
not to be interfered with, except by gi hales them with a 
globe in the vagina, | 


_ SECTI oN NINETEEN TH. 


lai very dreadful disease, which I have called spongoid tu- 
mour, may form either within the pelvis, or about the hip 
joint, or tuberosity of the ischium, and spread inwards, press- 
ng on the bladder ‘and rectum, sometimes so much as to re- 
quire the use of the catheter. We recognise the disease, by 
its assuming very car ly the appearance of a firm elastic tumour, 
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as if a sponge were tied up.tightly ina piece of bladder. , Pre-. - 
sently it becomes irregular, | and. the most .prominent. parts. 
burst, discharging a red fluid, whichis succeeded by fungous _ 
‘ulceration. But I have never known it proceed to this last 


stage within the pelvis. I know of no remedy, and would — 


dissuade from puncturing, except in the very last extremity. 
I have never met with a case where it was: + aac 
SECTION TWENTIETH. | : 

- The aA fite of the vagina, : together wie the labia, and in= 
deed the whole vulva, may be affected by erysipelatous in- 
flammation.. ‘This’ appears under two conditions: Isf, it may. 
originate in the vulva,’ and spread inwards, evento the uterus; _ 
or, 2dly, it may begin in the womb, and extend. outwards. 
The parts are tumid, painful, and of.a dark red colour. » ‘The 
second affection is most frequent after parturition; but the first 
may occurat any’age, and under a variety of circumstances. 
It may be confined ‘to: the external parts alone, or it may 
quickly” spread: within the pelvis, and destroy 1 the patient; for’ 
this disease generally terminates in gangrene. Vigarous, * 
says, this state may be distinguished from abscess of the la- 
bium, by both labia being: equally affected. The general his- _ 
tory of the case, and proper examination, will point out the — 
difference. ‘When the disease is confined to the external parts, 
we may hope for a cure, and even for the preservation of the 
parts, by giving early, bark and opium internally, and apply-_ 
ing to the surface, pledgits dipped in weak solution of sul- 
phate of zinc, with the addition of a tenth part of campho- 
rated spirit of wine. When this application gives continued 
pain, fomentations with milk and water, or with decoction of 
chamomile flowers may be substituted. | ' 

A highly sensible or inflamed state of the parts may occur 
in nymphomania, or libidinous madness, either as,a primary 
or secondary affection; and should the patient die under the 
disease, the parts are generally found black. The tepid bath — 
and-fomentations give relief, ‘but sometimes | spiritous applica- 


-_ .* Maladies des Femmes, Tome IT. p. 169. 
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tions are beneficial. If the patient be feverish she ought to be 
~ blooded, and have cathartics administered, and be put on spare 
diet... Nauseating doses of tartar emetic, or full doses, of the 
medicine, given so as to operate briskly, are of service, espe- 
cially if followed by sleep. Strict and prudent attention must be 
paid to the mind. A constant heat and. tenderness of the 
parts, if-not: occasioned by uterine disease, may be relieved by 
bashing: with solution of tite of zinc. | 


‘SECTION TWENTY-FIRST. ” 


The vagina is always moistened with a fluid, secr saa by the. | 
lacunz on its surface. To this is added the secretion from. the 
glands of the cervix uteri and the serous exhalation from the 
membrane of the uterine cavity. Naturally the balance between 
secretion and absorption is such, that except on particular ocea- 
sions, no fluid is discharged from the vagina. But in a diseased 
state, the quantity of the secretion is greatly increased, and the. 
discharge, whether proceeding solely from the vagina, or part- 
ly also. from the womb, receives the name of fluor albus, or 
leucorrhcea. Some confine the term strictly to a discharge 
from the inner surface. of the womb; and in order to deter- 
mine whether the secretion proceeds from the uterus or not, 
it. has been proposed to stuff the vagina completely for some 
time, and then inspect the plug, to ascertain whether. that 
part corresponding to the os uteri be moistened *. But this 
test is not satisfactory, and. will seldom be submitted to. 

_ When the discharge proceeds from the womb, it some- 
times injures the Guaneiekh of that organ so much, or is des 
pendant on a cause influencing the uterus so. strongly, as 
to interfere with menstruation, peaae stopping it altogether, 
or rendering it too: abundant or irregular in its appearance, 
and.in such cases the woman seldom conceives. Very fre- 

_ quently, however, the menses do continue pretty regularly; 
and in those. cases, the other discharge disappears during 
the flow. of the menses, but is increased. for a little before 
and after menstruation. When the menses are obstructed, 


2 Chambon Malad, des Filles, p10 
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it is not uncommon for the fluor albus to beeome more abun- 
dant, and to be attended with more pain in the back about 
the menstrual period... If a woman, who has uterine leucor- 
rhoea conceives, the discharge stops, but a vaginal secretion is, 
on the contrary, not unfrequently increased. This it has 
been thought dangerous to check suddenly, but it ought not 
to be allowed to continue profuse, as it causes abortion. 

Fluor albus may occur in two very different states of the 
constitution, either as an effect of these, or produced in them 
by accidental causcs. ‘These are a state of plethora, or dis- 
position to vascular activity, and a state of debility. The one 
is marked by a full habit, a good complexion and a clear 
healthy skin. The other by a pale countenance, a sallow 
surface, a feeble pulse, and generally a spare habit. The 
one is attended with vertigo, or disease produced by fulness. 
The other by dyspepsia, palpitation, and those sens th 
which are connected with debility. — 

The discharge is produced either by the lacune: of the va- 
gina, or the glandular and exhalent apparatus of the uterus. 
The most ample and the most frequent source is from the va- 
gina. ‘The discharge itself may consist simply of the natural 
mucous of the part: increased in quantity, in which case it is 
elary and transparent; or it may be so far changed as to be- 
come opaque, and white like milk, which is particularly the 
ease when the organs of secretion of the upper part of ‘the 
vagina and cervix uteri are effected, or it may be purulent. 
These may all occasionally be mixed with a little blood from 
the uterine vessels, if there be a tendency to menorrhagia, but 
not otherwise, unless there be organic disease.. In those cases 
where the discharge is yielded by diseased structure, it is mo- 
dified by the nature of that structure, and by the existence of 
ulceration and erosion, When it proceeds from the morbid 
part itself, and not from the irritating effects of that part. on 
the vagina, by sympathy, it is generally foetid, and purulent, 
_ often of a dark colour mixed with blood, and alternated by 
‘uterine hemorrhage. There is often heat about’ the parts; 
and other symptoms of disease. In all ambiguous, and in 
every chronic case, it is nécessary to examine carefully the 
state of the uterus. and vagina. — 
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We must.bear in mind ‘that fluor albus may be caused by 
local irritation, including the effect’ of diseased structure, or 


misplaced uterus; by a state of increased vascular action; and 
by debility, either preceded by increased action, or mig 


produced by weakening causes. | 


Fluor albus is usually accompanied with pain, and sense of 
weakness in the back. The functions of the digestive or gans 
are always ultimately injured, and in those women who are 
of a weak habit, they are impaired from the first.. In them 


the discharge adds greatly to the debility, and all the diseases 


arising from that state increase, such as indigestion, derange- 
ment of the hepatic secretion, torpor of the bowels, palpi- 


tation, swelling of the feet, &c. In the more plethoric pa- 
- tients the debilitating effects are longer of appearing, but ey 


are not exempted. ee affection of the stomach. | 

Fluer albus may be excited by the presence of a pispise 
in utero, or in consequence of prolapsus, uteri, or of disease 
of the womb; but i in such cases it is symptomatic, and is not 
at present to. be. consider ed. The idiopathic fluor albus may 
be produced by various exciting causes, such as abortion, me- 
norrhagia, frequent parturition, excessive venery, cold or fa- 
tigue after a miscarriage or a delivery at the full time, and 
whatever can weaken the action of the uterus *. It was at one 
time supposed, that it might also be produced by a bad state 
of the fluids of the body, a bilious eacochymy, a leucophleg- 
matic habit, passions of the mind, &c. ‘The application of 
cold or other circumstances exciting irritation of the vaginal 
membrane may pr oduce it in the same way as they pro- 
duce catarrh. Worms may cause it. 3 | 

In treating fluor albus we must consider whether it be 
symptomatic of polypus prolapsus, or. cancer, &c. If, it be 
not, we have then to attend to the general state of the con- 


stitution. _ Should the patient be plethoric, or robust, it is ne- 


cessary, in the first instance, to diminish the fulness and ac- 
tivity of the vessel, by mild, and perhaps, spare diet, by 
moderate doses of laxative “medicine, and even, if requisite, 


* Chambon Malad, des Filles, p, 104. 
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by the lancet. * Regular ’ exercise is in’ this view of benefit, 
but in all cases fatigue increases the discharge. Then we 
give bitters with alkali to improve the state’ of the’ stomach 
aiid: bowels, and employ an injection of solution of acetite of 
lead, which is to be thrown three or four times a day into the — 
‘vagina, and this may afterwards be iowa for one of 2 B 
more astringent’ quality. | 
If the discnse occur in a weak’ habit, or if the stave 
at though it existed at one time, has now been removed, 
the internal remedies must be more directly tonic, and injee- 
tions of various astringents must be employed; of those the 
two best are solution of sulphate of alumin and decoction of 
oak bark. The action of cold and damp are to ‘be avoided, 
‘as these are hurtful in every affection of mucous membranes, 
whether chronic or acute. Of the internal remedies some are 
intended to act by sympathy on the secreting parts, as emetics, — 
‘others as general tonics. Emetics are ais very considerable 
advantage, on account of their operation on the stomach and 
‘alimentary canal, and are accordingly advised by most 
writers +. Purges have also been used t, in order to carry 
-off noxious matter; but they are only to be given, so as to 
keep the: bowels regular §, for brisk and repeated purging is 
Tonic staan and those’ which improve ‘the 
action of the chylopoetic viscera, such as lime water, myrrh, 
bark, steel, rhubarb, uva ursi, &c. are also of much utility, 
and alongst with them wemay, with great advantage, employ 
the cold bath. The diet is to be light and nourishing, ‘and 
the patient ought not to indulge in too much sleep. 
Various medicines have been proposed with a view of act+ 
ing specifically on the secreting parts, such ‘as cicuta, balm of 
anette ana’ sped calomel, sa saci canthhrides> electricity, 
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"+ Smellie, Vol. I. p. 67. —Vigarous, Tome I. p. 261.—Mead Med. precepts, 
chap. XIX, sect. 3d.—Denman, Vol. II. page 104.—See also Ettmauller, ee 
&e, &e. 

$ Chambon Malad. des gyal p. 107. —Mead, ‘Med. eit ea: xix, section 
Sd. | 
§ Stoll Prelectiones, Tomus IT. p. 585. 

{| Vigarous, Malad. des Femmes, Tome I. p, 261. 
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arnica, &c. have been proposed; but they have very little 
good effect, and sometimes do harm. Of all these the tinc- 
ture of cantharides and oil of turpentine by exciting the uterine 
vessels in chronic secretions, seem to be the Bone but no in- 
ternal medicine can be much depended on in this view. By 
suckling a child, the discharge has in some instances been 
removed. © Plasters and liniments have been applied to the 


back, and sometimes relieve the aching pains. Opiates are 


occasionally required, on account of uneasy sensations. 
When the discharge is very opaque, and attended with con- 
siderable pain inthe Hacks and loins, there is reason to think 
that the cervix uteri is in a state of irritation, and by ex- 
amination it may be found tender to the touch, and the 
mouth soft and enlarged a little. This state does not consti- 


tute disease of structure though it may lead to it, but it con- 


sists merely in an affection of the glands. It is to be manag- 
ed in the first stage, by the warm sea water hip-bath, mild 
mercurial preparations, laxatives, and avoiding all irritation. 
After the tender state is nearly subdued, arid the discharge 
has become more ‘chronic, the cold bath, tonics, ni mild 
vegetable astringent injections are proper. 

‘Purtlent discharge implies previous inflammation, and the 
present existence either of abscess, ulceration, or a morbid 
change of a secreting surface. The two first states are ascer- 
tained by examination. ‘The last chiefly by the smarting in 
making water, and other symptoms excited by the action of 
a virus. ‘To this species belongs the gonorrhoea, which i is to 
be cured by mild laxatives, and injections, first of acetite of 
lead, and then of sulphate of zinc, dissolved in water. The 
two first states are to be ceased ene to the causes 
which | give rise to them. ' 

On the whole then, our practice in fluor albus, unaccom- 
panied with organic affection, consists in rectifying the con- 
- stitution, bringing it as far as possible to a state of perfect 
heaith, employing topical applications in the form of injec- 
. tions, and avoiding the farther operation of exciting causes. 
| I 
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A SECTION TWENTY-SECOND. | 


« The bladder is subject to several diseases. The first I 
shall mention is stone. ‘This excites very considerable pain 
in ‘the région of the bladder, remarkably increased after 
making water. There is also irritation about the urethra, 
with.a frequent: desire to void the urine; but it does not 
always flow freely, sometimes stopping very unexpectedly. — 
The urine deposits. a sandy sediment, and is often mixed.” 
with mucus. ‘These symptoms lead to a suspicion that 
there is a stone in the bladder, but we can be certain only: 
by passing a sound. By means of soda, the warm bath, and 
opiates, much relief may be obtained, and very often the 
“stone. may be passed, for the urethra is short and lax. But 
when these means fail, an’ operation must be performed. 
This has been done during pregnancy *, but is only allowable — 
In ‘cases of great necessity. iomtiittee the stone makes 
way, by ulceration, into the vagina +.. It has even been 
known to ulcerate through the abdominal integuments }. | 
. In many cases the symptoms of stone are met with, although 
“mone can be found in the bladder. This is most frequently 
the case with’ young girls, previous to the establishment of: 
the catamenia, or. with women of an irritable habit... There 
is no organic disease, nor have I ever known it, in such peo- 
ple, end in a diseased | structure of the bladder or kidneys; 
indeed, they rarely’ complain of uneasiness about the kidneys. 
I have tried many remedies, such as soda, uva ursi, narcotics, 
antispasmodics, tonics, and the warm and cold Pathst but can- 
not promise certain relief from any one of these *. ‘In pro- 
cess of time, the disease subsides and capper, ape use 
of a bougie may be of service. . either me. 
Induration, or scirrhus of the gager. pr rnduaee ts = WS 
somewhat similar to calculus,:but there is a greater quantity 
of morbid MUCUS ; mixed with the urine; and blood with pu- 
rulent matter is discharged, when ulceration has taken place. 


* Deschamps Traite de Y Oper. de la Taille, Z ome IV. p. 9. 
+ Hildanus, cent. I. obs. 68 and 69, fie 
$ Vide Case by M. Caumond in Recueil Period. 
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No stone can be found, but the bladder is felt to be hard and 
thick. Sometimes it is much enlarged with such appearances, 
as give rise to-an opinion, that the uterus is the’part princi- 
pally affected **. The scirrhus and ulceration may,extend to 
the uterus and vagina. In this disease we must avoid all sti- 
mulants, and. put the patient on mild diet; avoid every thing 
which can increase the quantity of salts in the urine; keep the 
_ bowels open, with an emulsion containing oleum ricini; ‘and 
allay iritation by means of the tepid bath and opiates. . Mer-. 
cury, cicuta, uva ursi, &c. with applications to the bladder 
itself, have seldom any good effect, and sometimes do harm. 
Chronic inflammation of the mucus membrane of the blad= 
der, produces frequent desire to void urine, ‘and the discharge 
of viscid mucus which sometimes has a puriform appearance. 
Cicuta and balsam of copaiba seem to be the best remedies.» 
Polypous tumours ® may form within the bladder, produc- 
ing the usual symptoms of irritation of that organ. Most: dread-. 
ful sufferings have been caused by worms in the bladder. 
.. In consequence of severe labour, or the pressure of instru« 
ments, the neck of the bladder may become gangrenous, and 
a perforation take place by sloughing. |The woman com- 
plains of soreness about the parts, and does not: void the u- 
rine freely. In five or six days the slough comes off, and 
then the urine dribbles away. by the vagina. In all cases. 
of severe labour, and. indeed in every ease when the urine 
does not pass freely and at proper intervals, and especially 
if there be tenderness of the oat we must evacuate the. 
water, in order to prevent. distention and farther irritation. 
of the bladder; and the parts must, if there be a tendency 
to slough or to ulcerate, be ‘kept very clean, and be regular- 
ly dressed, in order to prevent improper adhesions. , If the. . 
bladder, should give way, we must try, by keeping ip atten- 
tively an elastic catheter, * to make the urine flow by the u- 
rethra, and then perhaps the part may heal. >If this have — 
been neglected, it will be proper to. make the edges of the 
opening raw by paring if it be large, or by caustic if it. be 
* This succeeded in a very bad case related by Sedilliot, Recueil Period. Tome 
I. p. 187, | 
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small, and afterwards use the catheter, When an incurable 
opening is left, we must, by introducing a sponge, of some 
soft, but. pretty large substance, like a pessary, into the vagi- 
na, close it up; at least so far as to make the woman more 
comfortable. In acurious case I met with, there was an 
attempt by nature, to plug up the opening *. Puzos justly 
remarks, that it is cane the ssn and not the urethr a, 
- that suffers. : 

Sometimes, after a severe labour, the woman is iivnibiled 
with incontinence of urine, although the bladder. be entire. 
‘This’ state is often -saduooiditealy by pressure on the neck 
of the bladder; sometimes it. is preceded by symptoms of in- 
flammation about the pelvis, and, in such cases, the os uteri 
is often found afterwards to be turned a little out of its proper 
direction; and the patient complains much of irregular pains, 
about the hypogastrium and back. When the woman is in bed 
some of the urine collects in the vagina, and comes from it 

when she rises; after she is up, it comes from the urethra alone, 
which distinguishes this from the complaint last described. 
"Time sometimes cures this disease. ‘The cold bath is useful, 

- unless it increase the pain; and, in that case, the warm bath 
should be employed. It may be proper to use the bougie 
daily, and also try the effect of tincture of cantharides. — 

The bladder may descend, in labour, | before the uterus, 
producing much pain; or it may prolapse for some time pre- 
vious to labour; attended with pains resembling those of par- 
turition, and sometimes with convulsive or spasmodic affec- 
tions*7, When the prolapsus vesice takes place as a tempo- 
rary occurrence during labour, or antecedent to parturition, 
we must be careful not to mistake the bladder for the mem- 

_branes, for thus irreparable mischief has been done to the 
women, The bladder when protruded, is felt to be connect- 
ed with the pubis. It retires when the pain g coes off. If the 
patient be not in labour, the uneasiness. is to be mitigated 
by keeping the bladder empty, and allaying irritation with o- 
piates, and taking a little blood if feverish or restless. If la- 
bour be going es the bladder must likewise be kept empty; 
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and may, during a pain, be gently supported, by pressing on 
it with two fingers in the vagina, by which the bladder 
is preserved from injury. Inthe unimpregnated state, it 
sometimes descends betwixt the vagina and pelvis, so as to 
form a tumour within the vagina, or atthe vulva. It produces 
a procidentia of the vagina,’ but the tumour is formed at the 
anterior part of the vulva, instead of the back part, as in the or- 
dinary procidentia.. There is some degree of bearing-down 
pain in walking, particularly when the bladder is full. Some 
patients complain of pain in the groin, others at the navel, and 
some suffer little or no inconvenience, except pain about the 
bladder when it is distended: If the disease has continued 
long, or if the procidentia. of the anterior part of the vagina 
be considerable, the os uteri is directed backward, and when 
the finger is introduced into the vagina, the anterior part of 
‘that canal, can be pushed up farther than. usual over the fore 
part of the cervix uteri, which then appears to be elongated, 
and. perhaps in some cases the anterior lip is actually length 
ened. In a case dissected by my brother, the bladder was 
found to form’a hernia on both sides of the pelvis, hanging 
like a fork over the urethra. This procidentia is called a her- 
nia * vesicalis, and is often attended with suppression of u- 
rine.. If this be inattentively examined, it may be taken for 
prolapsus uteri; but it will be found to diminish, or even dis 
appear, when the urine is voided, and by pressure, the urine 
may be forced through the urethra. The hernia vesicalis is 
to be remedied by sd use of a globe pessary. Sometimes it 
is combined with, calculus in the bladder. In this case, it 
has been proposed to open the bladder, extract the stone, 
and keep up a free discharge of urine through the urethra, in 
order to allow the communication with ss vagina to heal. 
Deschamps advises, that the opening should ny made near 
the pubis, and not at the posterior part of the tumour, lest 
that part of the bladder be cut, which, when the tumour is 
reduced, Saige communicate with the abdominal cavity. I 


* Vide the Memoirs and Essays of Verdier ‘and ablation and Hoin, Sandi. 
fort, Diss, Anat. Path. lib, I, cap. iii, and Cooper on Hernia, part II. p. 66. 
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ean see. no hecessity for making any change in the mode of 
extracting the stone on account of the ian tia. 


‘SECTION TWENTY-THIRD. ane 


~»Bxcrescbnces may, notwithstanding the opinion of icin 
ni, form in the course, or about the orifice of the urethra *, 
and generally produce great pain, especially in making soi 
on which account, the disease has sometimes been iain 
for a calculous affection. The agony is at; times so great, as 


to excite convulsions, and it is not uncommon for the patient — 


to have an increase of her sufferings about the menstrual pe- 
riod. » The tumour is vascular, florid, moveable, and exceed- 
ingly tender. When excrescences grow about the orifice of the 


urethra, they are readily discovered; but when they are high ~ 


up; it is much more difficult to ascertain their existence. Dr. 
Baillie * says, they cannot be known, but by the sensation 
given by the catheter passing over a soft body... They, how- 
ever, in one case, were discovered, by turning the instrument 
to. one side, so as to open the urethra a little. . When their 
situation will permit, it is best to extirpate them with the 
knife or scissars; or if near the orifice, as they generally are, a 
ligature may be applied. Sometimes they have yielded to the 
bougie, though they. had returned after excision +. The re- 
moval of large excrescences, has ‘occasionally been attended 
with very severe symptoms *. The daily use of the bougie, for 
some time after extirpation, is of service *!. | 

- Sometimes the urethra is partially, or totally inverted. 42, 
forming a tumour at the vulva, attended, with difficulty acs 
pain in voiding urine. A slight inversion may be relieved by 
a bougie; when there is a considerable prolapsus, the part 
must be cut off.’ The urethra is sometimes contracted by a 
varicose state of its vessels, or by a stricture; but these are not 
‘common occurrences. In continued irritation of the urethra, 
with difficulty of voiding water, the bougie is often of great 
service, even although tine should be no contraction of the 


_.. * Morbid Anatomy, p. 521. 
+ Broomfield’s Surgery, Vol IT. p. 296. 
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eanal itself Sometimes the-urethra is preternaturally dilat- 

ed *, but this does not necessarily cause incontinence of urine. 

me mucus coat of the urethra is sometimes thickened, 

we its vessels become varicose. This produces general, 
swelling of the urethra felt by the finger in the course of it, 
pain on pressure, and zm coitu, with a discharge of mucus, and 
tormenting desire to make water. . When the patient bears 
down, the urethra is partially inverted, and appears swelled 
and vascular. ‘These vessels should be scarified, the part bathed 
with an astringent psec and gentle aang made yes a thick 
oon . | 
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“SECTION TWENTY-FOURTH, 


The uterus may be larger’ than sistian or ‘nudoihmenty 
small *4, or it may be altogether wanting 45, Unless these 
circumstances be colibinkd: with some deficiency, or unusual 
conformation of the external parts or vagina, the peculiar 
organization is not known till after death. It is, however, 
not uncommon for the external parts to be very small, when 
the uterus is of | a diminutive size; and when it is altogether 
wanting, the Vagina is either very short, or no traces of it 
can be found. In either of these cases, no attempts should 
be made to discover a uterus by i incisions, unless, from symp- 
toms of accumulation of the. menses, we are certain that a u- 
terus really exists * oe \ 

~ The uterus may Sha double. 16305 in this case there i is some- 
times a double vagina, but. generally only one ovarium and 
‘tube to each uterus. toca. heme ae does not prevent 
inapaheepestian PANG * | 

The uterus. is’'sometimes divttieal: into’ two, by a septum 
stretching across at: the. upper part of the cervix +; or the os’ 
uteri is dicot or altogether shut up 7, by a continuation 
of the lining of the womb or vagina, or a adhesion, conse- 
quent to diheee tical or. by origmal conformation; a in’ this 


- Nabothus mentions a rash operator, who undertook, by incision, to find the 
uterus; but after cutting a little, he came to some vessels which ees him to 
stop. oats : 

+ Baillie’s Morbid Anatomy, ea xix, 
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last’ case, the substance of the os uteri is sometimes almost car= 
tilaginous. ‘The menses either come away more or less slow- 
ly, according to the size of the aperture, or are entirely re- 
tained ° when there is no ‘perforation. “As long as the menses 
are ‘discharged, ‘nothing ought to be/done; but if they are 
conipletely” retained, and violent ‘and unavailing efforts made 
for their expulsion, an opening must, as a matter of necessity, 
be made from the vagina. ~In such cases, ‘the uterus has been 
tapped. with success Ae but it has also eiskiconind that fatal i ints: 
flammation has sutboeodldh the opération. ~ she 

» The vessels are sometimes enlarged; and I sie seen n the 
spermatic veins ‘extremely varicose, in an old woiman who had 
beeti” subject to piles;“but Ido not know that any particular 
inconvenience results from the velnous is enlargement. we 


_ SECTION TWENTY-FIFTH. 


~The uterus is + abbr to. ‘inflammation; but in thea unim- 
pr egnated ‘state, it is not common’ for the’ womb to be the 
original seat of acute inflammation. After parturition, it is 
very frequently inflamed, and this will hereafter be considered. 
Inflammation is discovered by pain in the hypogastric region, 
accompanied with tension, and the part is tender to the touch; 
there is acute pain stretching to the back and groins; ‘the 
bladder’ is rendered irritable ;” and acute. fever’ accompanies 
these symptoms. * Blood letting, purges, “fomentations, and 
blisters are to be used, as in: other cases of peritoneal inflam- 
mation. Wounds of the uterus are dangerous, in propor 
to the inflammation they excite +. . 

Chronic inflammation of the cervix uteri is not uncommon. 
The os uteri is open, : soft, arid. tender. to the touch. The cervix 
is not materially « affected in size or hardness. ‘There is a con- | 
siderable discharge. of white mucus which sometimes becomes 


% The r raenses being eae oer great pain need, ‘they W ‘were let out with g 
trocar by Schutzer. Vide Sandifort, p.69. | ’ 

| In one instance the woman was murdered, by thrusting a piece of glass up 
the vagina; and° Haller notices a fatal teres in which a piece of. lead was thrust 
into the uterus. + 
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puriforn, ca this is often, mixed. with egik or there may. 
be very considerable uterine hemorrhage. The patient: feels 
pain in the uterine region, but, generally complains more of 
pain in some distant part of the abdomen, not unfrequently 
near the liver. There is no fever, but the patient becomes weak 
from discharge, irritation, and those bygierien! affections which 
_ may accompany the_complaint... : by whats 

‘The warm seawater hip-bath, gentle axe purgatives, in- 
jection of decoction, of hemlock, mild diet, and the use of 
eicuta as an anodyne are. useful at firsts and afterwards when 
the symptoms are so far. subdued, the use of the cold sea bath, 
bark combined with bitters,, and mild. injections of vegetable 
astringents are proper... In obstinate cases mercury ought t to 
be tans with a view of altering t the action of the parts. 


‘SECTION TWENTY-SIXTH ° 


The uterus may, from irritation, aca alee ute) like 
any other part; purulent, matter is discharged, the woman 
feels pain in coitu, or when the uterus is pressed, and some 
times the finger can discover. the ulcer. - Simple ulceration 
is very rare, and, I apprehend, will always heal, by keeping 
the parts clean with mild injections. Ulceration from mor- 
bid poison is more frequent. Of this kind is the phagedena, 
a most obstinate and dreadful disease of the womb, which 
begins. about its mouth, and goes on, gradually destroying 
its substance, until almost. the whole of it be removed; and 
sometimes it spreads to the neighbouring parts. . This. dis- 
ease is marked by excruciating pain of the burning kind, in 
the region of. the uterus, copious foetid, purulent, or sanious 
discharge, alternating with. some hemorrhage, small but fre- 
quent pulse, wasting of the flesh, and occasionally swelling 
of the inguinal glands: no tumour is: felt externally, but 
the belly i is flat. _Examination, per vaginam, discovers the " 
destruction. which has. taken place, and how far it has pro-. 
ceeded. iad also ascertains, that the part 1 which remains is not 
enlarged. ae er 

Oni inspecting. he lode atten Aesth. the. Seis t is erate ms 
found filled ie jntestines, matted, and adhering to the pelvis, _ 


7h. 


‘and to one ariother. In the midst of the’ ‘mass, there are’some- 
tines one or two simple abscesses, containing healthy pus.’ On 
tearing out the mass, the’ uterus'is discovered to be ate away 
all to the fundus, ora ‘small part of the body. The substance is 
very ‘little thickened, butr esembles soft cartilage, with here'and 
there small cysts, not larger’ than piri heads. The ulcerated 'sur- 
facei is dark, flocculent, and has a dissolved’ appearance, whilst the 
substance i in its ittimediate vicinity is vascular and’ livid.” The 
rapidity of the destruction is various in different cases. It is 
very | difficult to cure this ulcer, or éven’ to check its progress. 
Sometimes mercury has effected a cure, either by itself, or com- 
bined with cicuta; or hyocyamus; or other narcotics, have been 
given alone. Nitrous ‘acid occasionally’ gives relief, and, 
when greatly diluted, forms a very proper injection. A very 
weak solution of nitrate of silver, is also a good topical appli- 
cation. Should the pain be great, tepid decoction of poppies, 
or water with the addition of tincture of opium, will be of 
Service as an injection. Fomentations to the lower belly, and 
friction with camphorated spirits on the back, also give relief; 
but very frequently opium, taken internally, affords the only 
mitigation of suffering, and the quantity required is often great. 
There is another kind | of ulcer, which attacks the cervix 
and os uteri. It is hollow, | glossy, and ‘smooth, with hard 
margins; and the cervix, a little beyond it, is indurated, and 
somewhat enlarged, ‘but the rest of the uterus is healthy. The 
discharge i is serous, or sometimes purulent. The pain is pret- 
ty constant, but not acute; and the progress is generally slow, 
though it ultimately proves fatal, by hectic. In this, and all — 
other diseases’ of the uterus, the’ morbid irritation generally 
excites leucorrhcea, i in a greater or less degree; but examina- 
tion ascertains the ciorbid condition Of the part. Although 
this disease be very different in its nature from the former, 
yet the mode of treatment is very much the same. Material 
benefit may be derived from the warm salt-water bath, and the 
regular use of a ‘solution of some saline purgative, ‘or a laxa- 
_ tive mineral water, such as that of Harrowgate or of Chelten- 
ham. This is ‘especially the case, when the ulcer i is small, ot 
when the part is only indurated, ulceration not having @ yet tak- 
en place. In this stage, thecervix is felt hard snd sensible 


15 
to the orale and.there is leucorrhoea, and, pain in the uterine’ 
region, A gentle mercurial course is occasionally of service. 
3 pel: may consider this disease as a species of cancer, but the 
ulcer is never fungous. ) 

_ Excrescences.of a firm. structure, ere Satan at, the, ex- 
panda! than at, the attachment, may spring 1 from the os uteri, 
and generally I apprehend, originate from a lobulated or fis- 
sured. state of the parts. It bleeds readily, and. profusely, but 
when it is not:irritated, the discharge is serous and. so great, 
that thick folds of cloth are soon wet as if the liquor, amnii had 
been.coming away. It is evident that astringents cannot, effect 
a cure, as they do not alter the nature of the substance which 
secretes. If a.ligature could, be passed so as to destroy the 
circulation in the excrescence, a cure might be ‘expected. 
When this cannot be done we can only. palliate symptoms. 

Venereal-ulceration may, although the external parts be 
sound, attack, the uterus, producing a sense of heat with pain. 
There is, at first; very little discharge, and this consists. of 
mucus; but if the disease be allowed to continue, feetid puru- 
lent, matter comes away... The ulcer is at first small, and there 
is no hardness about the os. uteri, nor is it perceived to be di- 
lated; but it is painful to the touch, and sometimes bleeds af- 
ter coition. The purulent discharge appears earlier than in 
cancer, but the health for a time-is not affected. ‘Then the 
ulcer spreads, and. may destroy a great part of the womb and 
bladder, and, occasion fatal. hectic. The history of the pa- 
tient may assist the diagnosis. ‘The cure consists in a course 
of ‘mercury, which I have ppt found | pata a igned: effect 
soon after the rai actos - : 


‘SE cTI oN ‘TWENTY-SEVENTH. 


isle jane generally, if not always, bisdets in the cervix 
uteri. It may take place in the prime of life, but.1 is most fre- 
quent about the time of the cessation of the menses. It be- 
gins with a feeling of heaviness or heat, and darting pains a- 
bout the is lcdaasatene tas de in the back, idl Balt about 


ane "Vide Med. Comment, Vol. XIX, p. _ 257.—Bearson, on Cancer, Pp. 11% 
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the upper and inner part of the thighs, sesth a sense of bear- 

“ing down, together with dysuria and’ mucous discharge‘ with 
the urine; glowing heat, or sometimes stinging pain betwixt 
the pubis and sacrum, with’ itchiness of the vulva. There: is 
from the first, a leucorrhceal discharge. * The’ patient is trou- 
‘bled with flatulence, heartburn, and sometimes with vomiting, 
‘and ‘cutaneous eruptions from sympathy with the stomach. 
‘The general health suffers, ‘the countenance ‘becomes sallow, 
the pulse quickens, the strength declines, and the body wastes. 
If the menses have not entirely ceased, they become irregular 
and profuse. Presently a feetid, purulent, or bloody matter is - 
discharged, which indicates that:a cyst has burst; and the’ dis- 

“ease has proceeded to ulceration. Repeated hemorrhages are 
now apt to take place, and heetic is established. The pain is 
constant, but. subject to frequent aggravations, and the weak- 
ness rapidly increases. At length the pain, fever, want of rest, 
discharge, and loss ‘of blood, completely exhaust the ‘patient; 
aoe death terminates at once both her’hopes and sufferings. » 

- At first, by examination per vaginam, the uterus is felt as 
| if} it were enlarged; the’ cervix is thickened, and the ’os' uteri 
‘hard, open, irregular, and more sensible to ‘the touch, a cir 

“cumstance which causes pain in coitu. ‘The’ cervix is either 
totally-indurated, ‘or has imbeded in it a hard > tumour, which 
may acquire considerable size: 'A little blood is often observed 
on the finger. after an examination. | Insome time after this, 
the os uteri is turgid, as if iticontained’a small cyst, and ‘pre- 
sently it is felt. to be’ ulcerated:.and «fungous; but sometimes 
the fungi are less perceptible, deep ‘excavations being formed, 
the ilee of which, hovers after caupan ‘are found to be fun- 
gous. | : 

The cervix uteri is sometimes sorhlideribly otal before 
ulceration takes place; but, in‘other cases, the augmentation 
‘is much greater after ulceration than before it *. tHE the dis- 
ease originally: formed a distinct tumour in the cervix, that 
tumour may become as large as the fist, adhering’to the pel- 

vis so that it cannot be moved, and pressing so much on the 
rectum or bladder, according to its situation, as to give rise to 
much obstruction i in the evacuations from either of these parts. 

1 


ae 
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The uterus itself is seldom much enlarged. in genuine cancer, 
but itis possible whilst the cervix is affected. with this. disease, 
that the body of the uterus may: have. undergone a different 
morbid change. The tubes and ovaria have as said t to ola 
cae ai in. the disease *. 9) 04 i 
» In some patients the. disease proves! sifatal very. abe rs Am 
be profuse hemorrhage; in others, great devastation takes place, 
and the bladder“ or rectum + ,are.opened.. In most. cases, 
the vagina becomes hard and thickened, or. prhemnlealy con- 
Lieut with swelled glands, i in its course, 
+ -On examining the diseased part after death, it is aval to 
Ls thickened and indurated, and sometimes its.,cayity 1s en; 
Jarged, The substance is of a’ whitish. or brownish. colour, 
Sivtahsaited with frm membranous divisions; and. betwixt. these 
are numerous small cysts, the coats: of which are thick and 
white. - They contain a> vascular. substance, «which, when 
wiped clean, -is of a light olive colour... In. proportion. as, the 
disease advances, some of the cysts enlarge, and. thicken still 
more; and,. when opened, are found to contain a bloody lymph, 
and to have the inner surface covered with a spongy. vascular 
substance, similar to that which fillsthe small cysts, but rather 
more resembling, fungus. ‘Presently some of these cysts aug 
ment so much.as to;resemble. abscesses, though, they, are, not 
Properly speaking abscesses, and. soon, afterwards. they, bursts: 
It is extremely rare for a cyst to bursts or fungi to shoot out 
_ on the exterior surface of the. uterus, which .is .covered, with 
the peritoneum. | The; position, of the uterus is often natural, 
but sometimes it-is inclined. to: one on, other side, or apienonher | 
to a state of retroyersion...) 6 . 
As this disease is apt to fi ig for anor. albus menor- 
' rhagia, nephritis, or dyspepsia, it is of great importance that 
the practitioner should be: on his.guard, and examine early 
and carefully per vaginam. ‘Much harm is done by the use of 
ce a injections meant to eure: niche bes Saou fluor, ‘apicia é 
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* Vide Pikes tintkin ‘atencks ‘Agi hie 20. a 

tM. Tenon found, in a case of cancerous nara all the posterior part of 
the womb ulcerated, the rectum aie and a communication formed betwi Ixt 
them, A t 4 , ; 
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- This is'a very hopeless disease, ‘but ‘still ratich: may be done 
—to-check its progress, or mitigate its symptoms. ‘When uneasy 


sensations, about: the cessation ofithe menses, indicate a tend= 


ency to uterine disease, we find: advantage from. the ‘insertion 
of an issue in the arm or leg, the use of leseisebies waters *, and 
spare | diet °°, and flannel: cps If by examination we discover 
any alter ation in'the shape, size, or’ sensibility of the womb, 


the most. ‘effectual treatment we can have recourse to, is the 
daily use of from two'to’ three drachms of sulphas potasse _ 
cum, sulphure; and if this lose its laxative effect, one or more. 
aloetic pills may be added: - The warm sea water bath ‘every. 


night is likewise of great service. - When there is much sense 


of “throbbing, heat, or pain’about the pelvis, cupping glasses 
applied to the back are of service, and the patient should keep. 


in a horizontal posture'as much as possible. When: the: dis- 
ease has evidently taken place, we must still persevere in the 


game plan; and avoid such causes as excite action. in general, . 
> 3 


for the longer we can keep'a’scirrhus from going into a’ state 
of activity aiid inflammation, ‘the longer do'we keep.the disease 
at bay. It is therefore scarcely necessary to add,° that-if the 
patient be married she’must hot sleep with her husband. We 
keep the parts clean, ' by injecting tepid water, or decoction 
of camomile with hemlock or opium; allay pain by-anodynes; 
attend to the state of the bowels; and correct stomachic affec- 
tions by bitters, and other suitable remedies. . Mercury, iron, 
arsenic,. ‘sarsaparilla, aconitum, cicuta, &c. have been given in- 
ternally, but have seldom a good effect. It has been proposed 


to produce, with an extracting instrument, a prolapsus uteri, 


and then cut off the protruded womb; but this sperierm is 
not’ likely to'be resorted to. 


priat 


. SE CTI ON TWENTY-EIGHT. 


Tiibercles are common in ‘the uterus, insomuch that M. 


Bayle says, that in seven’ months he met with fourteen cases. 


They consist at first of fleshy matter, but in process of time 


* ‘Roederer relates a case where scitrhous swelling was cured by keeping the 
bowels open, and giving«every third evening, from ten to Ceca grains of cale- 
mel.-—-Haller Disp. Med. Tomus IV. p. 670.. ; 
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become more like cartilage or even. bony,: especially on their 
surface *. On examining the tumour, it is: sometimes found 
tobe ‘edstaalitad: with membranous divisions; and’ a section 
always exhibits a pretty compact granulated. sur face. without 
vessels....A tubercle may:take place in one ‘spot, and all the 
rest of the uterus may be healthy, and nearly’ of the natural — 
size. The magnitude of the tubercle is very variable, and it 
may either project.on the outer surface, or within the cavity 
of the womb; and in this last case, the adhesion to the surface 
of the cavity is generally slight + after the tubercle has fully 
projected. In this it differs, even in its most detached state, 
from polypus, which is attached not by cellular substance, but 
by a pedicle. Sometimes there aré'a great many tubercles, 
which are found in various stages of projection, and the uterus 
may become greatly enlarged, and very irregular externally f. : 
] have never seen the tubercle end in. ulceration, nor the sub- 
stance of the uterus, although: thickened, have abscess formed 
init. The effects-of this disease are chiefly | mechanical and 
- often altogether trifling; at other times, we have a pain in the’ 
back, and sometimes in the ‘hypogastrium, which is swelled,” 
hard, and irregular, if there be much enlargement of the’ 
womb, dyspeptic : symptoms, leucorrheea, and at length fever- 
_ ishness and gradual loss of strength: The progress is generally 
_ glow, unless the cervix uteri, | witht is always sound with ‘re. 
gard to this disease, be affected with phagedena or cancer, or 
unless simple inflammation be excited by” pressure on some 
neighbouring part. Sometimes one or more repays are 
thrown off, with pains like those of labour. 

» Menstruation may be rendered irregular, but’ sometimes 
continues unaffected. In the very last case I saw, the size of 
the womb was large, and two thick hard:ridges could be felt 
in the abdomen, extending obliquely up -by the sides of the 
umbilicus. The Jower and : anterior dese of the womb was 


fam. Sonidifort ‘Obs, Anat. Path. ras i cap. th Baye in Jour. de Med. Tor ome 
V.—Murray de Osteosteamate, p. 14, et seq. 

“} Baillie’s Morbid Anatomy, chap. xix. 

} I have found the uterus as large as a’child’s head of a year old, sei ‘many 
projections and tubercles.—-Peyer has a similar case, Parerg. Anat. p, 131. 
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large, and filled the ier of the pelvis like a child's head { : 


whilst near the promontory of the sacrum, the os uteri was 
felt healthy though compressed. This woman had no com~ 
-plaint except hes proceeded from bulk; the bladder contrary: — 
‘to expectation, 1 was not in any degree a the stools ers 
and. menstruation regular. ee pire 
This disease can only be: cou fratdea: sib ailabea: ovariumsy. 
but: it is harder when felt through the belly, not so: moveable. 
at first, and a difference may generally ‘be felt per un a A 
It may be combined with tumour of the ovarium. — itty 
No remedy has any ‘power in removing the diseased sub 
stance, and therefore our treatment consists in palliating 
symptoms, especially in attending to the bladder and bowels. 
Wealso upon general principles keep down activity, and guard: 
against inflammatory action: The antiphlogistic’ ‘regimen: 
should be pursued in moderation. |The bowels especially 
should be kept open, and every source of irritation’ removed. 
The tepid bath is useful. Women may livea long time, even. 
~ although these tumours acquire considerable magnitude. » | 
Sometimes the whole uterusis 4 little enlarged, and changed 
into a white cartilaginous substance, ‘with a hard irregular - 
surface; or it may Be enlarged and ossified *’, and silsist ossi- 
fications may take place even during pregnancy *. Steato-. 
matous or atheromatous tumours of various. sizes iy: i sarco-: 
matous { or scirrhus-like || bodies, may be attached to the. 
uterus. - All these diseases sometimes at first give little trouble. 
Even their advanced stage has no pathognomonic mark, by — 
which they can be aiacgekea: as they produce the usual effects’ 
of uterine. irritation. I must also add, that they are_ very 
little under the power-of medicine. ‘The most we can do; is 
to palliate symptoms; by which, however, we Gas rg ae : 
the condition of the betaine: sites we “rede tet 


* Vide ones on Aboktfbrs 2d edition, p. 37. 4 : 

+ Vide Rhodius, cent, 111. ob. 46.—Bochmer Obs.: Anat: fase. 2d, —Stolt Ra. 
tio Med. part. II. p. 379. . ae 
- Vide Friedus, in Sandifort’s Observ. ib. ie oe aoa case by Sandifort les 
himself, where the tumour adhered by a cord, lib. IV. p.113. | rh) 

‘|| Baader Obs. Med, ob, 29. p. 170... a sed appl t cc ali ey 
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SE CTION TWENTY-NI NTH. 


phere nterus is more. frequently affected with spongoid tu- | 
mour, than is supposed; many cases of that disease. passing for 
cancer., This is a firm, but soft and elastic tumour, the sub- 
stance of which bears some resemblance to, brain, | and con- 
tains cysts of different sizes, filled with red serum or blood, 


or bloody fungus according to circumstances. . There is no 
certain way of decuaiding or discovering. this disease in 


its early stage, for it often gives very little trouble, and any 
symptoms which do occur, are common to other diseases of 
the womb. The tumour, however, enlarges, and can at length 
be felt through the abdominal parietes. It is soft and elas- 
tic, and on the first application of the hand, feels very like 
a tense ventral hernia, ‘There may be two or more tumours 
of unequal sizes.in different parts of the belly, which can be 
felt, to have a connection with each other, and may frequently 
be traced to the pubis. Per vaginam, the state varies in dif- 
ferent cases; but by pressing on the external tumour at the 
same time, we. discover its connection with the womb below. 
We may find ulceration, or the os uteri soft, and tumified, 
and opened, or the posterior lip may be lost in a soft elastic 
tumour, and quite. obliterated, whilst the anterior one, after a 


_ pretty. careful examination, is felt, high. up, and apparently 


sound, ;,Pressure seldom gives pain, till ulceration is about’ 
to;take,place, and no blood is usually observed on. the finger 
after examination, unless a fungus has protruded. So far as 
a have seen, fluor albus is a_rare attendant on this disease in 


the. early ,stage, ,and_ little inconvenience is at, that period 


produced, except, what results from, pressure on the bladder, 
ing strangury or suppression of urine, attended with fits 


‘of considevala pain, like those excited by a stone. The 


complexion is sallow, but the health is tolerably good, till 
ulceration or inflammation take place. Ulceration may hap- 
pen‘in ‘differént parts; it may be directed. to the vagina, and - 
then,.we haye foctid bloody discharge, or sometimes consider- 
able hemorrhage, and ultimately the bladder or rectum are 
involved in the destruction: Or bloody fungus may protrude 
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from the exterior surface of the uterus into the general ca- 


vity of the abdomen, ‘and~ at length the bowels become in- 
flamed and glued together: Or the tumour may adhere to the 
- parietes of the abdomen, and the skin after becoming livid — 
“gives way, and a fungus. shoots out from the belly. As the 


disease advances LSB ath ulceration, the health is more. im- 
Foe hectic fever. usa’ place, a ane the patent is ultimately 
cut o ¥ Oh SU oa 

The whole treatment, Iam sorry to say,: consists in palliat- 
ing: such sympathetic or local aneacnemsy as may arise in the 
course of the gaa | 


. SECTION. crane el 


Barth? concretions are sometimes » fosmid in the cavity 
of the uterus, and produce: the usual symptoms of uterine 
irritation; and Vigarous considers them as very apt to excite 
hysterical iectianké _ As in the bladder of urine, the con- 
stant presence‘of a calculus tends to thicken its coats; so the 
irritation of a stone in the uterus can excite a disease of the 
substance of the womb, and produce ulceration, which may 
extend to the rectum. The disease in question is very rare, 


and can only be discovered by feeling the concretion with the 


finger, or a probe introduced: within the os uteri,- which is 
sufficiently open to permit of this examination. . Nature, ‘it 
would appear, tends to expel’ the substance * and we ought 
to co-operate, if necessary, with this tendency. We must al- 
so relieve suppression of urine *; or: any owe heater wba 
tom which may be present. | 


SECTION THIRTY-FIRST. 


Polypous tumours. are not uncommon, and may take place 


at any age; they are not, however, often met. with in Nery. 


young women. They always. affect the health, producing 


want of appetite, dyspeptic symptoms, uneasiness in the u-. 
| terine region, a variable swelling of the abdomen, aching pain 


in the back, bearing-dow mn, pans tenesmus, and a dragging 


_ *° This proved fatal in a child of five years old. — \ 
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sensation at the groins.. When these symptoms have conti- 
nued some time, the strength is impaired, and the pulse be- 
comes more frequent. At first, . there is generally a mucous 
discharge; but at length blood is discharged, owing to the 
rupture of some of the veins of the tumour, or sometimes from 
the uterine vessels themselves, and the permanentdischarge not 
unfrequently becomes foetid.. Mr..Clark, in his late work, very 
properly notices, that the blood often coagulates over the po- 
_ lypus, and comes off like axing. These: symptoms, however; 
cannot point out, to a certainty, the existence: of a polypus: 
we must have recourse to examination, by which we. discover 
“that the uterus is enlarged, its mouth open, and a firm, but 
generally, moveable body | within it. Ifthe os uteri have not 
yet opened, so as to admit the smagiks thie; diagnosis’ must be 
incomplete. | : 
_ By degrees. the edie descends from the uterus, or ediitul 
efforts are made more quickly to expel the tumour, the body 
of which passes. into the vagina*’, and. sometimes ‘occasions 
retention of urine **, The pedicle remains in utero, and the 
bad consequences formerly produced still continue, except in 
a few cases, where the tumour has dropped off *, and the pa- 
tient got well. In such cases, it. has been supposed that the 
os uteri acted as a ligature; and to the same cause is: attri- 
buted the bursting ofthe veins, which produce, in many in- 
stances, copious hemorrhage. But although hemorrhage be 
most frequent after the pales has descended, yet it may 
take place whilst it remains entirely in utero. _ ‘a | 
It. sometimes happens. that | the uterus. eonines et 
alls inverted+, before or after the pelypus is expelled. into 
.the vagina; and this’ circumstance does not seem -to de- 
pend altogether on the size of the polypus, or its weight. 
Poly pus may also be accompanied with prolapsus uteri {. : 
rene may be Praia to a wart of bes wombs to its. 


; * Mem. de V Acad. de Chir. Tom. IIE. p. 552. . . as 
+ Vide case by Goulard, in Hist.-de VAcad. de Rae 1733, /[p. 42, ila 5 
Denman, in his engravings, gives two plates of inversion, one > from Dr Hun. 
- ter’s Museum, the other from Mr Hamilton. — a 
$ Med. Comment. Vol. LY. p. 228. 


S4 


fundus, cervix, or rnouth; and it has been observed, that 
there is less tendency to hemorrhage, when they are attach- 
ed to the cervix, than either higher up, or to the os uteri it- 
self. Ifthere be an union betwixt the os uteri and the tu-— 
mour *, or if they be in intimate contact, polypus may pass 
for inversio uteri; but the history of the case, and attentive ~ 
examination, will point out the difference, which will be no- 
ticed when I come to consider inversion and prolapsus of 
the uterus. Here I may only. remark, that the womb is sen- 
sible, but the polypus is insensible to the touch, or to irrita- 
tion; but it should be recollected, that if the polypus be 
moved, sensation can be ee by the caps on the 
womb. 

- Polypi are. of different hiftde The most Avinds ‘kind j is 
of a firm semicartilaginous structure, covered with a produc- , 
tion of the inner membrane of the womb; \and indeed it 
seems to proceed chiefly from a morbid change of that mem- 
brane, and a slow subsequent enlargement of the diseased 
portion; for the substance of the uterus itself is not necessa= 
rily affected. The enlargement is generally greatest at the 
farthest extremity of the tumour, and least near the womb; 
so that there is a kind of pedicle formed, which sometimes 
contains pretty large blood vessels, and the tumour is pyri- 
form. But if the membrane of the uterus be affected to a 
considerable extent, and especially if the substance of the u- 
terus be diseased, then the base, or the Hncchenent of the ; 
polypus, is broad... : | 

The vessels are considerable, strsectully the veins, which 
sometimes burst. In every instance, I believe, if the patient 
live long, the tumour is disposed to ulcerate. The ulcer is ei- 
ther arhorficial and watery; or it is hollowed out, glossy, and 
has hard margins, or it is fungous. The two last varieties 
are most frequent. ah: ‘ 

Some polypi are soft and lymphatic, but thal are rare in 
the uterus. Some are firm without, but contain gelatinous 


* Mem. of Med. Society in London, Vol. V. p. 12. 
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fluid, or substance like axunge within. Some are Solid; others — 


cellular, with considerable cavities. 

Polypi are hurtful at first, by the irritation Shey give the 

uterus, and by sympathetic derangement of the abdominal 
viscera. “In a more advanced stage, they are attended with 
debilitating and fatal hemorrhage, and often with febrile 
symptoms, especially if the discharge be offensive, or the 
surface ulcerated. Notwithstanding the existence of poly- 
a however, it is possible for a woman to conceive *. 

* Various means have been proposed for the removal of 
polypi, such as excision, caustic, or tearing them away; but 
all of these are dangerous and uncertain; and therefore the 
only method now practised, is to pass a ligature round the 
base or foctstalk of the polypus, and tighten it so firmly as 
to kill the part.’ The ligature consists of a firm silk cord; 
or a well twisted hemp string, properly rubbed with wax, or 
covered with a varnish of elastic gum. This is better than 
a silver wire, which is apt to twist or form little spiral turns, 

which impede the operation, and may cut the tumour. It is 
difficult to pass the ligature properly, if the polypus be alto- 
gether in utero; and it ought not even to be attempted, if 
the os uteri be not fully dilated. On this account, if the 
symptoms be not extremely urgent, it is proper to delay until 
the polypus have wholly, or in part, descended into the va- 
gina; and when this has taken place, no good, but much 
evil may result from procr astination. It re ‘even been pro- 
posed to accelerate the descent of the Hose Lig and re 
an inversion of the uterus +. 

A double carula has been long wnnpldsied for the purpose 
of passing the ligature, one end of which was brought through 
each tube; and the middle portion forming a loop, was car- 
ried over the tumour, either with the fingers, or the assistance 
vf a silver probe with a “asceng = at cai hi aioe By 


- Bis M. Guiot s case, the lai was he —M. -Levret ies other cases, 
Mem. de P Acad. de Chir. Tom. III. p.. 543. | 

= M. Baudelocque observes, “‘ Nous regardions ce renversement necessaire pour 
obtenir la guerison dela malade.” Recueil Period, Tome IV. P. 137. 
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wadtiog and dexterity, tai instrument may doubtless be ade: 


quate to the object in view; but without these requisites, the 
operator will be foiled, the ligature twisting or going past the 


tumour, every attempt giving much uneasiness to the patient, 
and not unfrequently, after many trials and much irritation, 


the patient is left: exhausted with fatigue, vexation, and loss. 


of blood, This is very apt to happen, if the polypus be sO. 


large as to fill the vagina: \'The process may be facilitated by 


employing, a double coal but the tubes made to separate 
and unite at pleasure*, by means of a connecting base, or 


third piece, which can Ne adapted to them like a Poul The 


ligature i is passed through: the tubes, which are to be placed 


ali together, and no loop is to be left at the middle. They 
are then to be carried up along the tumour, generally betwixt 


it and the pubis. Being slid up along the finger to the 


neck of the polypus, one of them is to be fouls retained 
in its situation by an assistant, and the other. carried com- 
pletely round the tumour, and brought again to meet its fellow. 
The two tubes are then to be united by means of the com- 


mon base. | ‘The ligature is. thus made to encircle the poly-. 


pus, and, if necessary, it may afterwards be raised higher 
up with the finger alone, or with the assistance of a forked. 


probes 


and tension of the Teele ‘tum, ar and convulsions would 
take place, and in all probability: » the. woman would die**. 


In some instances, however, the womb has been included 


without a fatal effect°®. 


» Even when the uterus is not. ehilol fever may i. stieceed, 
the operation, and be ren a osantN with slight ig in the 


* An instrument of this kind is proposellltey M. Chuneried, and ts described by: 


I. Lefaucheux in his Dissert. sur les Tumeurs oa apa hlass et Indolentes du 


tissu cellulaire de Ja matrice et du vagin. 


When the ligature is die in its proper situation, it is to. 
be gradually ands cautiously tightened, lest any part of the. 
uterus which may be ik daieell be included. If so, the pa- 
tient complains of pain, and sometimes vomits; and if these 
symptoms were neglected, and the ligature kept tight, | pain. 


Lo aoe 
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belly; but the symptoms are mild, ane no ‘pain is felt when 
the ligature i is first applied. 

If the first tightening of the ligature, by way of trial; give 
no pain, it is to be dee firmly, so as to compress the et 
of the tumour sufficiently to,stop the circulation. It is then 
“to be secured at the extremity of the canula;' and as the part 
will become less in some time, or may not have been’ very 
tightly acted on at first, the ligature is to be daily drawn 
tighter, and in a few days will make its way through. After 

the polypus is tied, it is felt to be more turgid,‘ and harder; 
and if visible, it is found of a livid colour, and presently exhales 
a foetid smell. © These are favourable signs. The diet is to 
be light, and all irritation avoided during the cure. The bowels 
and bladder must be attended to, and if there be sympathetic 
irritation of the stomach, soda water is useful, with small doses 
& laudanum. | | 


SECTION THIRTY-SECOND, 


Tiere are other tumours still more dangerous * UAB heey end 
_ in incurable ulceration, and are so connected with the womb, 
~ that the whole of the diseased substance cannot’ be removed. 
These always adhere by a very broad base %, and cannot be 
moved freely, or turned round like the mild polypus. mth hey 
_ are sometimes pretty firm, but ‘generally they are soft and 
- fungous, or may resemble cords of clotted blood.) When 
dissected, they are found to be very spongy, ‘with cells or 
cavities of various Sizes; sometimes they are laminated. These, 
7 which have been called vivaces by M. Levret, are always the 

consequence of a diseased state of the womb; but they are not 
— always, as. that author supposes, vegetations from an ulcerated 
surface. . They do, however, very frequently spring from that 
- source, being generally of the spongoid nature. Occasionally 
_ they have eit mistaken for a piece of a retained placenta, and 
portions of foetid fungi have been torn away, in re ial to 
extract the supposed placenta, gr ovum. 


i. Vide Mem, de YAcad de Chir. Tome III. p. 588. —Herbiniaux yoga 
tions, Tome I. ob. 39,—Baillie’s Morbid Anatomy, chap. xix.— Vigarous de Ma- 
lad. des o Eee Tome I. p. 425. 
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The hypogastric region is tumid, and painful to the touch, 
even more so than the tumour itself, which, felt per vaginam, 
is less sensible than the womb. Sometimes little pain. is felt 
in this disease, except when the womb is pressed. The tu- 
mour often bleeds, discharges a sanious matter, and may shoot 
into the vagina: but in this it differs from polypus, that it 
comes into ‘Re vagina generally by growth, and not by ex- 
pulsion from the womb, which does not decrease or become 
empty as the vagina fills. . The treatment must be palliative, 
for. extirpation fisses not succeed, the growth being rapidly 
renewed. , Opiates and meannets are most useful. , 


‘SECTION “THIRTY-THIRD. 


Moles * * are fleshy or bloody substances somieipedl. jatbin: 
the cavity of the uterus. They acquire different degrees of 
magnitude, and are found of various density ; and. structure *$, 
They may form in women who have not born children ra or 
they may succeed a natural delivery +, or follow an abortion, 
or take place in a diseased state of the uterus§. It is the o- 
pinion of many, that these substances are never formed in the 
virgin state, and no.case that I have yet met with contradicts 
the supposition. The symptoms produced by moles are at 
first very much the same with those of pregnancy, such as 
nausea, fastidious appetite, enlargement of the breasts, &c.; 
but the belly enlarges much faster, is softer, and more variable 
in size than in pregnancy, being sometimes as large in the se- 
cond month of the supposed, as it is in the fifth of the true 
pregnancy. Pressure occasionally gives pain. Petit ob- 
serves, that the tumour seems to fall down when the woman. 
stands erect, but this is not always the case, It must be con- 
-fessed, that the symptoms. are at first, in most cases, ambi-. 
guous, nor can we for. some. iene arrive at certainty. In ge- 


* Sandifort Obs. Path. Anat. lib. this p. 1B. ai, de ml a ial Uteri, ° 
- in Haller’s Disp, Med. Tomus IV. p. 746. — : 
+ La Motte, chap. vii. This chapter ¢ contains Ai useful cases, one of which 
proved fatal from hemorrhage. + 
¢ Hoffman. Opera, Tomus, HI. Es 182. — Stab Coleg. Casuale cap. Ixxvi. Pp. 


797. 
§ With scirrhus of the uterus, Haller’s Disp. ig IV. p. 751 et 753. 
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neral, the mass-is- expelled within three. months, or. before 
the usual time of quickening in pregnancy; and more or less 
hemorrhage accompanies the process, which is very similar to 
that of abortion, and requires the same management *. Some-. 
times the expulsion may be advantageously hastened, by ex- 
tracting the substance with the finger; but we must be careful 
not to Tapehate: it, and leave part behind. If the mole be re- 
tained. beyond the usual time of quickening, we find that the 
belly does not increase in the same proportion as formerly, 
and the womb does not acquire the magnitude it possesses 
in a pregnancy. of so many months standing. There is also 
no.motion perceived. Many of the symptoms of mole may. 
proceed from polypus;- but in that case, the breasts are flaccid. 
and the symptoms. indicating pregnancy are much more ob- 
scure. The os uteri is not necessarily closed in a case of po- 
lypus; whereas i in that of a male, if there have been no expul- 
sive pains, it is generally shut.. | 

_ When a woman is. subject to the reese formation. of 
moles, I know of no other preventive, than such means as im- 
prove and invigorate the constitution in general, and the ute- 
rus in consequence thereof. ‘This is of no small importance, 
as a weak state of the uterine system predisposes to more for- 
midable y cassie and may be followed by scirrhus of the womb, 
or of the breast. | 


SECTIO N THI RTY-FOURTH, 


"ep agiite may also enlarge the womb, and these eqiently 
are formed in’ consequence of the destruction of the ovum at: 
an early period °°, or of the retention of some part of the pla- 
centa, after deliver y or. abortion. We possess no certain diag- 
nostic; when they are formed in consequence of coagula, or. 
_ part of the placenta remaining: in utero, the symptoms must 
be such as proceed from the bulk of the womb, or from its ir-, 
ritation, as if by a polypus ormole. The remarks in the pre- 
ceding section are therefore applicable here; but in a great. 
majority of cases, hydatids are formed in consequence of the 


% Puzos hdvides blood letting, Fraite, p, 21 1.—Vigarous Pecohiinenida emetics 
and purgatives, to favour the expulsion, Tome I. p. 115. 
M 
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destruction of an ovum; and: accor tity ‘the symptoms at 
first are exactly the same with those of pregnancy. Thesé — 
ease when the ovuin is blighted, and the time when this hap- 
pens is marked by the bréasts becoming flaccid, and the ‘sick= 
néss and the sympathetic effects of preg stianey going off. ‘The 
conception remains, -and the’ belly eithe® continues nearly of 
the same size; or, if it increase, it ig very slowly. Menstrua~ 
tion does not take place} bat there may oécasionally be dis- 
charges of blood in’ different degrees, and there: always is at 
one’ Betiod or other, a very: iepne eee discharge of water, 
‘$0 that cloths aré required, and ‘even with these, the patient | 
is uncomfor table. No motion is ‘perceived by the woman, 
and the size of the belly’ and state of the womb do not corre- 
spond to the supposed period of pregnancy. Tn ‘some in# 
stances, the health doés not suffer; in others, feverishness’ and 
irritation are produced. After an uncertain lapse of tin 1ey 
pains come on, and the mass is’ discharged, often with very 
considerable hemorrhage. ‘This Sibel process may some- 
times be advantageously assisted by introducing the hand to 
‘remove the hydatids, or to excite thé contraction of the womb; 
but this must be done cautiously, and only when hemorrhage 
or some other urgent HE ats occur. These must yi treat- 
éd on general principles. - 
In some cases, milk i is secreted an the hydatid are 2s 
pelled. In others, a smpart fever, with pain in the hypogas- 
trium, follows. It requires laxatives and fomentations. When 
hydatids form in a blighted ovum, their number varies greatly 
in different cases, it's some, I have seen. only a little bit con- 
taining vesicles, often only the under part which had been for 
some time detached in a threatened abortion. Ih others, al- 
most the whole ‘is changed, and the mass: much enlar ged. 
This, I presume, is connected with the womb, by the un- | 
changed portions alone; and therefore, in examining ‘the in- 
ner But bice of such a uterus after the mass was ‘expelled, we 
should expect to find it more or less similar to the gravid state, 
according to.the greater or less change i in thé ovum. The te- 


lative miemnitude of the vessels in the two states has not. been 
be sy : 
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t eciciataaes few: oppor: arhjuiess hv afforded of dissection in 
this disease. Mes 
Son: etimes ; anes is yeti one deco PEI be or, af most, a 
yery few in the womb, and the preceding remarks will also 
be. applicable, in a great. measure, to this case. In the ad- 
vanced. stage, we ce the, belly. swelled, as in,pregnancy; but 
the breasts are < flaccid, and.no child can be. discovered i in utero, 
“mor does the woman perceive any motion. ‘There may , be 
ipain i in the abdomen, and obscure fluctuation. is discernible. 
-The neck of, the womb js small, and the case much resembles 
ovarian dropsy,. except that the tumour occupies the region 
,of the.uterus. ‘The, duration, of ‘this complaint i is uncertain; 
but the water is at last discharged suddenly, and. after making 
some exertion. The bag. afterwards comes away, and the 
process is not attended with much pain *. It is most prudent 
to; -be patient; but: af the symptoms be troublesome, the fluid 
_can-be drawn off -by the os uteri. This disease, a solitary 
hydatid, is oftener. combined with pregnancy, or with a mole, 
than. met with alone. The first. combination © is not un- 
common, ‘and I have seen the hydatid expelled some weeks 
before labour. Hildanus gives an instance of the second, 


where thesovum was converted into a mole intimately con- 
nected:to the uterus, and complicated with a: collection of 
Aluid to the extent of six pounds. In this case, so much jir- 
ritation was given, as to exhaust the strength, and produce, Ice 
cal inflammation. 


SECTION THIRTY-FIFTH. 


“ different icane aa hat, described in the last section, 
is an increased secretion from the uterus itself, accompanied 
generally with.symptoms of uterine irritation; and if the wo- 
“man menstruate, the menses are pale and watery. There may 
be. a.constant stillicidum, of water +t, oF, from. some obstr ucting 


vy* ‘Hildanus, I think, relates the history of a. woman. ‘who was “supposed, to be 
pregnant, but, dum noctu cum marito. rem “haberet, a sudden inundation swept 
away her hopes. . 

+, Hoffman mentions a woman who see a constant atau ichinrsh a ‘pint being dise 
charged daily, It-at last proved fatal, Opera, Tom, III. p. 160. 
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cause the fluid may be fora time retained ®,- and repeatedly 

discharged in gushes; I do not know to a certainty, that this 

can take place without some organic affection of the womb, or 

_ some substance within its cavity. At the same time, I have 

‘met with this where no -hydatids were. discharged, where the 

-womb felt sound, .and a cure was at last accomplished. . We. 
must always examine carefully, for it may proceed from hyda- 

‘tids, or from disease, or exctescences about the os uteri. If 
nothing can be ‘discovered, we must proceed upon the general 

principle. of improving:the health, and injecting mild astrin- 

gents, ineed scarcely, caution. the practitioner ‘not to cons 

found a: waned of-wrine from:an nae of ~ emery sie 

this aoupoviiel aubrsher fo. and rekotd 


ae p 3 dye tf ~ coer ie (Free, I gelke s LVAD Tis ae BURG ROR pe iH 


SECTION “THIRTY-SIXTH. . 


“Wares + fine Hades found in the uterus, phadschips consi- 
detpble! irritation; .andsgenerally, in this.case, there-is a foe- 
tid discharge. - We cani know. this disease only by seemg the 
worms come: isl It is. cured ‘by: ieee strong. puis 
“fagionsi!:)>! |) ies ® Jer TeOHe 9 Adiw ti, a dm ae 
int ta ti ee “SECTION THIRTY-SEVENTH, | | « 
»: Sometimes: ‘ air is secreted ‘by. the uterine ati il 
comes away: involuntarily, but; not always quietly. Tonics, 
‘and. astringent injections, occasionally do good; and: as this 
disease rarely causes sterility, it is sometimes:cured permanent- 
ly by pregnancy. It is said, that the air is,.in. certain cases, 
retained, andthe uterus distended with 1 wets 5 ese a tym-— 
chen ofthe uterus. eames (N, iid hinciinodal so) 

* * Vesalios, Tom. L p- 438, Las) that he found an uterus cinsnainigie 4.180 pints 
of fluid, and its sides in many places scirrhous. I wish he may not haye Jnistaken 


‘the ovarium for the womb. ee 
gs i Vigarous Malad. ‘Tome I. p. 412—Mr Cockson ‘mentions! a a ‘case, where 


by injecting oil, and infusion of camomile flowers, Med, Connecti Vol. WI. 
“p. 86. Phe inet it 
. $ Vide Vigarous’ Maladies, Tome I. p. 401. 
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“Yat ich ie SECTION THIRTY-EIGHTH, 


“The prolapsus, or descent of the’ uterus, takes place in va- 
rious degrees *. The slightest degree, or first stage, has been 
called a'relaxation; a greater degree, a prolapsus; and the 
protrusion from the external: parts; a —procidentia.. ‘It \is ne- 
cessary to attend carefully to this disease,’ to ‘ascertain its ex 
_ istence; ‘as. it may,'if neglected, occasion bad health, and many 
_ ameasy sensations.’ The symptoms” at first, if it do not:sucs 
ceed parturition, are ambiguous, as'some‘of them: may pro* 
‘ceed from other causes... They are principally: pain inthe 
_ back, groins, and about: the pubis, increased by walking, and 
~ accompanied with a sensation of bearing down. There isa 
leucorrheal discharge, and sometimes the menses are increas- 
ed in quantity. In a more advanced state, there is strangu- 
ry, or the urine is obstructed, and the patient feels a tumour 
or fulness toward the orifice of the vagina, witha sensation 
as if her bowels were falling out, -which obliges her instantly to 
‘sit down, or to cross her legs asif to prevent the protrusion. 
This is accompanied with a feeling of weakness. There are 
also, during the whole course of the compiaint, but especially 
after it has continued for some time, added many symptoms, 
_ proceeding: from deranged action’ of the stomach and’ bowels, 
_ together with a variety of those called’ nervous.’ On’ this ac- 
count, an-inattentive practitioner may’ obstinately’ consider 
the case: as altogether hysterical, until emaciation toads great 
See wks are induced. NEAR ath. | Lf 

- But if the woman have been van delivered, ied is 
Jess likelihood of the practitioner being misled.’ She feels a 
weight and uneasiness about the pubis and hypogastric region, 
with an irritation: about the urethra’ and bladder; and some- 
times a tenderness in the course of the urethra, or about. the 
vulva... A dull dragging pain is felt at the groins, and when 
‘she stands or walks, she says ‘she feels’ exactly as she did be- 
fore the child. -was born, or as S if there were something full and 


* Vide Metnoir by Sabatier, in 3d, Vol of the Memoirs of the Academy of 
Surgery. 


Ot 


_ pressing. Pains are felt in the thighs, and the back is gene- 


rally either hot, or aches. These symptoms go off in a great 


- aneasure, when she lies down, though, ‘in some cases, they: are | 


at first.so. troublesome, as:to prevent rest. In some instances, 
no pain is felt in the back; but whenever -the patient, stands, 
she complains of a painful bearing-down sensation, or some- 
times of pressure about the cinbthade or orifice of the vagina. 
». By examination, the uterus is felt to ‘be lower down than 
aici and’ the vagina always relaxed. In certain circumstan- 
ces, it.prolapses, forming: a’ circular protrusion atithe vulva. 
‘Next, thie os uteri descends so low, as to project out .of the 
wagina. In the greatest degree, or procidentia, ithe uterus 
is forced altogether out, inverting completely the vagina, and 
forming a large tumour betwixt the thighs. ‘The intestines 
-descend ® lower into the pelvis, and even may form part. of 
‘the tumour, being lodged in the inverted vagina, giving it an 
elastic feel. In some instances, this unnatural situation of the 
(bowels gives rise to inflammation. The uterus..is partially . 
retroverted, for the fundus ‘projects immediately, under the 
perineum, and the’os uteri is directed to the anterior:part of 
the tumour. The'orifice of the urethra is sometimes hid :by 
the tumour, and the direction of the. canal is changed; for the . 
bladder, if it-be not scirrhous, or. distended. with a calculus 
of large size, is cartiéd down into the protruded. parts; and 
‘a-catheter passed into it, must be directed downwards .and 
‘backwards. ‘The procidentia 4 is attended with the usual. symp-< 
toms of prolapsus uteri, and also with difficulty in voiding the 


urine, tenesmus, and pain in the ‘tumour. If it have been 


‘ong or frequently down, the skin of the vagina becomes hard, 
dike the common integuments, and it very rapidly ceases. to 
-gecrete. Sometimes the tumour jnflames,-indurates, andthen © 
‘ulceration or .sloughing takes. place, This procidentia may 
occur in consequence of neglecting the first stage, and the 
-uterus is. propelled with bearing-down pains; or it may take 


iplace all at once, in consequence of. exertion, or of getting 


_up too soon after delivery. It may also occur. during preg- 
nancy, ‘and even during parturition. Sometimes it is come 
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plicated with stbiier in iss bladder " or with polypus i in the 
uterus *.: 

-Soine have, from: se denied the existence of prolap- 
sus, and others have disputed whether the ligaments were 
torn or relaxed. There can be little doubt; that when it oc= 
curs speedily after delivery, it is owing to the weight of the 
womb, and the relaxed state of the ligaments and vagina. 
From these causes, getting up too soon into an erect posture, 
er walking, may occasion prolapsus, particularly in thosé who 
are weak or phthisical. When it occurs gradually in the un- 
impregnated state, it is rather owing to a relaxation of the va- 
gina, and parts in the pelvis, than elongation of the round 
ligaments. By experiments made on the dead subject, we 
find, that more resistance jis » afforded to the protrusion; by’ 
the connection’ of the uteras and vagina to the neighbouring 
parts, than by, the agency of the Ridlissentag: for although 
the ligaments be cut, we cannot; without much force, make’ 
the uterus protrude.’ Frequent parturition, fluor albus, danc~ 
ing during Menstruation, and whatever tends to weaken or 
‘eb the parts, may occasion prolapsus. Sometimes a fall 
brings it on. No age is exempt from it.’ “When symptoms. 
inihichting prolapsus uteri manifest themselves, we! ought ‘to 
examine ‘the state of the womb, the patient having lately: been, 
or rather being, in an erect posture. The symptoms some- 
times at first turn the attention rather to the bladder or pubis, 
than the womb; but a practitioner of experience will think if 
incumbent on him to ascertain the real situation of that viscus. 
If we find that there is a slight degree: of uterine deséent;: we 
 Inust immediately. use means to remove the relaxation.  Thesé 
consist in the frequent injection of solution of sulphate of 
alumin; either in water, or decoction of oak bark, repeated: ab-" 
lution with cold water, tonics, and the use of the cold bath, at’ 
the same time that the bowels are kept regular, all exertion 
avoided, and a oe Soe imuch observed. If. eae 


a r Vide the case of a co aged. iaatibibos: years, related by Mr Hynes. The: 
piolypous excrescence was extirpated from the os uteri, and then a pessary was OH 
. pera Med, Comment. Vol. IV. p. 228. 
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things 'fail, or if the disease: exist “to ‘a -donsiderable’ degree, 
then, besides persisting’ in them, we must have recourse’ to 
- the® assistance of ‘mechaniéal means. ‘These consist “of sup: 
porting substarices called pessaries, which ‘are placed in’ the 
vagina," ‘and’ resting” on’ the ‘perineum; ‘keep up’ the’ ‘womb. 
They always give immediate relief, but’ ‘where’ the’ relaxation’ 
is’ considerable, they’ only mitigate, ‘but donot’ ‘entirely Tee 
move ‘the sensation; which must continue miore’ or less, as long i 
asthe ¥elaxation "remains: ° In recerit cases, or where the re- 
laxation is not grent, 4 petseverance’ in'the use’of the pessary; 
topical astriivents’and ‘general tonics’ may ing SO a cure, 
barack or ehesiiont must always’ be ‘avoided USES 5G ie «7 Gre 

»/Pessaties are made" of -svood, ‘and are’ of’ different’ shapes, 
seme oval,’ some ‘flat'and’ circular, some | like'spindles, or ‘thé 
figure’of eight; others globular: Of’ all these, the globular 
pessary is the best, and 'it‘ought’to be: of such size as’ tore’ 
quire'a little ‘force to’ ntnsatica” it intéthe vagina; that'isto 
say,’ it: mist bé'so large-as not’ to ‘full thttotigh'the 6rifice) when’ 
the woman thoves'or' walks.° Whatever be. papedat it’ought 
tobe taken out ‘frequently; dnd Scléaried i By° diminishing’ 
gradually the’size’ of the’ pessary;* andusing’/astringents, we 
may “oftén be ablé'\at" Jast® to Gispetise’with it. “In all’ the’ 
stages, ‘a firm ‘br “oad “bandage ’ applied round the: abdomen; 
frequently relieves* tHe theasy gensations about “the ‘bowels;’ 
back, and pubis. ‘The’ cold’ bath*i ‘is also useful.’ It is farther’ 
necessary’ to iéntion; 'that® the’ symptoms’ ‘and ‘tréatment’ ‘of 
prolapsus maybe modified by’ ‘circuitistainces’ which precede 
it; but with which, ‘it is not’ essentially ‘coniected. © For‘in=' ’ 
stati¢e,’a tender’ or inflamed ‘staté of-the uterus, and the ap-” 
pendages; may take’ place after delivery, | and when convales- 
cent, the: patient: may risé too soon, or sit up, striving to: make f 
the child ‘suck, ‘and thus bring on a degree of prolapsus. In 
this case, it is evident that the symptoms may be more acute* 
or painful, and they will not be removed by a pessary, “until, 
by continued ‘est, laxatives, and occasional fomentations, ) 
- the morbid. sensibility of the. Pane within the Me be got. 2 
rid of. . | 
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‘When the relaxation is great, it has been proposed to usé 
a hollow elliptical pessary, so large, as that by pressing against: 
the sides of the a: it. may support, both itself and the 
womb, but it generally gives pain, and the relaxed vagina 
turns up within it, and becomes irritated. Iam therefores 
clearly of opinion, that the oval pessary should, though hol- 
low, have no large aperture. ‘The long diameter must, vary 
from 2% to 3% inches, according to the; degree of relaxation, 
Tn such cases of relaxation, if the oval pessary do not succeed , 
in removing the distressing sensation of the abdominal viscera, 
being about to fall out, then, in addition to it or the globe. 
pessary, benefit may be derived from supporting the perineumt 
itself, with a soft pad, with. a spring on a similar. principle 
with that used for prolapsus ani, A contrivance of this kind, | 
or a firm T-bandage must be employed with a globe pessays 
where the perineum is. greatly lacerated. 

ali a procidentia be large, arid have been. of long, disehtions 
hes reduction of the uterus may disorder. the contents’ of the 
abdomen, producing both pain and sickness. In this case; 
we must enjoin strict rest in a horizontal posture. The belly: 
~ should be fomented, and an: anodyne., administered. , Some-. 
times it is necessary to take away a little blood; and we must, 
always attend to. the state of the bladder, preventing an. accu- ; 
: mulation of urine., When the symptoms, are abated, . a,pes=} 
_ sary.must be introduced *, and the woman may rise for, at 
little, to.ascertain how it fits; but, as. in, other cases, she ought., 
for some time to keep. much in a horizontal. .posture, and ar 
void for a still longer period, every, exertion. If there have, 
existed inflammation of the displaced, bowels, during the con- 
tinuance of the procidentia, serious consequences may result 
from the reduction, owing to. the adhesions which have. form- 
ed. Should there be much difficulty and pain attending the 
attempt to reduce, it ought, not to be persisted in, 

Ifthe tumour, from having been much. irritated, or jon 
protruded, be large,’ hard, inflamed, and: pentane, uleerated, 


* Dr. Denman very properly ‘eines ‘that a pessary ehould not be pha 
. immediately after the uterus is reduced. Lond Med, Journal, Vol. VII. p. 56. 
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it will be impossible to reduce’ it) until the swelling and in- 
flammation are abated, by a: reonmbeye posture, fomenta- 
‘tions, saturnine’ " applications, laxatives, and perhaps even — 
blood-letting *. | After’ some days we may attempt the re- 
duction, and will find it’ useful:previously to empty the blad: 
der. The reduction, in general, causes'for a'time, abdomi- 
nal uneasiness. If the uterus ‘cannot be reduced, and'is — 
much diseased, it has been proposed to extirpate the tumour. 
This ‘has been ‘done, it’ is true, with success ®, but it is ex- 

tremely dangerous; for the bladder is apt to be tied + by the 

ligature, which ‘is put’ round the part; and as the intestines 
fall down above the uterus into the sac, formed by the invert- 

ed vagina, they also are apt'to be cut { or constricted. , 

A prolapsus uteri does not prevent the woman from bechin- 
ing pregnant ®; “and it: is ever of advantage that she should 
become so, as we thus,’ at least’ for a’ time, generally cure 
the prolapsus. But we must take care, lest premature: labour § 
be excited; forthe uterus Pere not rise Bree or —_ again 
prolapse,’ if exertion’ be used. | 

_ Sometimes, especially if ‘hie person receive a fall 1, or a a 
a wide pelvis, the uterus may prolapse during pregnancy, 
although the woman have’ not formerly had this disease. 
Our first’ care ought to be directed to the bladder , lest fa- 
tal suppression of urine ? take place. Our next. oiaidliaa is to 
replace the uterus, and retain it by rest, and a pessary.— If it 
cannot be reduced ll, the uterus must be supported by.a ban-— 
dage **, until, by delivery, it be emptied of its contents. It is 
het to be reduced. ‘The management of prolapsus during 
tabour, wil ae afterivards considered. 

. * M. Hoin hineleacas in radii a very large h hard: and even ulcerated pro- 
cidentia, by fomentations, rest, and. low diet. Mem. de lA cad, de are Tome 
III. p. 565. 

+ This happened i in Ruysch’s case. Obs. ‘Anat, vii. 

_ $-This occurred in a case related by Henry, ab Heers, Obs. Med. p. 199. 

. § Vide Myr. Hill’s case, in Med. Comment. Vol. IV. p. 88, 

|| See a remarkable case in prolapsus in the gravid state, where the whole ute- 
tus protruded, and reduction was not accomplished till after ifslivety: By eC. 
Fabricius, in Haller. ‘Disp. Chir, Tomus ILI. p; 434. 

. ** Vide Memoirs by M. Sabatier, in Mem. de P Acad. te Chir. Tome Til. Pp: 
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“If prolapsus: be ererere or i taken place after deli- 
veryy in consequence, for. instance, of getting up. too soon, we 
- must confine the. woman toa horizontal posture, till it have re- 
gained its proper size and weight;. and this diminution is to. 
be assisted by gentle laxatives, particularly the daily. use of the 
sulphas potassee cum sulphure, in doses of from two to three 
drachms. . The bude weil noticed, is also neato! and 
comfortable. «>. wet yiae bit a Be 

_In.some.cases, the cervix, ite longi bi ver descends fe 3 
er in, the vagina, though the body of the womb xemains.in 
situ. This is not tobe punfouudetl with, prolapsus, for itis” 
really a preternatural growth of part of the uterus; and, this 
portions: 9 or slomgations has been removed by. ligainre, 
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hegidied bat nize of the uterus have been long Pad ames 
by Sennert, Hildanus, and Ruysch, and very lately by Lalle- 
ment. This species of displacement may occur in the unim- 
pregnated state, and. the woman. | afterwards. conceive; ‘or it 
may take plate when pregnancy is somewhat advanced. If it 
be possible to reduce. the uterus, this must be done; and i in 
one stage, an artificial enlargement. of the foramen, through 
which the uterus has protruded, may. assist, the reduction. If 
however, gestation be far advanced, then the iricision must be 
made into the uterus: pellet paler come on, and. the, child 
state be: aus extracted. 


“SECTION _FORTIETH. i: 


‘The « ovarium is, subject to, several. diseases, of which the 
most» frequent. is that called. dropsy. The appellation, how- » 
ever, is not proper, for the affection is not. dependent on an — 
increased effusion of a natural serous secretion or exhalation, 
’ but is more akin to encysted tumours, and consists in.a pecu- 
liar cane? of structure ws and ne formation of SAD cysts, 


* Le Dran says, this dropsy always begins with a. ‘scirrhus, and i is ene a symp- 
‘tom of it—Dr Hunter ‘says, he never, found any part of a \ dropsieal o ovarium ina 
truly scirrhous state, an 
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containing sometimes. watery, but: generally viscid fluid, and 
having cellular,., fleshy, *,,.or., ‘indurated: substance: interposed | 
between them, frequently in considerable'masses: ‘They vary 
-in number and.in. magnitude. » Phere is:rarely only one large 
cyst containing. serous: fluid; nost frequently wehave ai great _ 
many, ina state of | progressive enlargement; the smalbones are 
perhaps not,larger than ‘peas, others:areas large ias.a° child’s 
head, whilst. the.one. which has made moat prrognessiiitay sur 
pass in size, the. gravid, uterus at the full times The inner sur= 
face of the cysts may. either be: smooth! « ‘or covered withemi: 
nenceslikethe papille of a,cow’s uterus +. °° Pheit thickriessiis 
various, for. sometimes they. aare.as-thin-as bladders, sometimes 
fleshy; and any inch. thick. io The fluid: they contain is: géneral- 
ly, thick and.colouredj,and frequently feetidy::and> im some in: 
stances, mixed. yith flakes: of) fleshy matter, sor. tufts:ofi hair; 
occasionally, it is altogether gelatitious, and cannot be brought 
through a small opening. ‘The tumour: has been seen’ waded ip 
entirely, or in part, of, hydatids Misi ‘quivesitiis bis) utie rs 
_, The-effects or symptoms: of this aad of the ovarium, may 
all be referred to three sources, pressure, sympathetic irritation, 
and -action carried: on! in: the: ovarium: ‘itself; It:sometimes, 
though not, (often, *begins, with pretty acute’ pain: about ‘the 
groinsy, thighs, and side ofithe:.lower: belly,:;with/ (disturbance 
of the-stomach and. ‘intestines, and -eécasionally syncope: * A 
few patients feel pain very early inthe mammex;iand M. Roz 
bert affirms,, that it is felt:mostidfrequertly\in ithe same:side © 
with. the affected, ovariums;:.In somecases’ milk.is secreted ™. 
But generally, the symptoms: areiat first ‘slight; or chiefly de-. 
pendent. on; the; ‘pressure of the parts withini:the pélvis:: The 
patient is costive sand subject-to: piles; has»a degree: -of stran= 
gury, which i in a few instances, | may end i ina complete re~ 
tention of : urine; “and sometimes one of ‘the. feet swells. By 
Seemrin ener vaginamay’ a tumour any often be felt betwixt 


; oye a ae ee hk: shiva ete Gi ew Cyr) 5 hu Paty Se 
* ‘Dr Tohnson’s s pois had the» right,.ovarium psn iy into a Hacc ‘mass, 
weighing pine. pounds, and full of cysts. Med. Comment. Vol. VI, p. 265, 
ti if have seen the inner, surface | Of, the, ovarium, istudded_over with nearly two _ 
dozen of large, tumours,.,..M, Morand notices, two. ‘cases, in which a similar struc. 
Tate pheainee, Ga Oa ame ws Bua dey baked 
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the vagitia ‘and rectum, ‘andthe os: uteri is’ thrown’ forward: 
hear the pubis;'so that, without ‘some ‘attention, the disease 
may be taken for retroversion of: the womb *,;: In some: time 
after this, the tumour, in’ general, rises out of the’ pelvis %; 
and these: ‘symptoms go poth 3 «A: moveable’ ‘mhass. can be felt’ in 
the: hypogastric, ' or’ one ‘of: the iliac regions.’ This: gradually 
enlarges, and can be’ ascertained to ‘have ' an “obscure fluctna- 
tion. The tumour is moveable, until:it acquire a size so great, 
as:to fill and render ‘tense the: abdominal’ seavity.”’ +e thet 
resembles ascites, with*which it'in'general comes’ to be’ ulti- 
mately’ combinéd 7. » Little inconvenience ‘is’ produced; ‘ex. 
cept from the weight of the tumour, and the patierit'may’en- 
joy: tolerable: health for years.» But it is‘not-alwe WAYS $0, forthe 
tumour, sometimes: presses''on the fundus * vesicée, ‘producing 
incontinence of: urine; or ‘on the’ :kidney, making: part of ‘it to 
bé:absorbed; »and: it: often: irritatesithe bowels, causing’ uneasy 
sensations, and ‘sometimes | hysterical affections +. It augments 
in size, and carries up the uterus: ‘with itt3>so" that. the va2 
gina is elongated: ‘and: this is:especially: the case;*if botly dva- 
ria. bei enlarged Tor Thecurine is*not)insthe ‘¢ommencement 
-much-diminished! im quantity) unlessithis disease beeonjoined 
with ascites;' andthe: thirst, ;at first,-isonot @réatly incréased? 
Bat when the tumourmhas» acquired‘a great) size; ‘the’ ‘urine is 
generally, much’ diminished: or obstructed. or Tf} héwevers ‘the 
bulk ‘be lessened: artificiallysiit iscoften,’ fora’ ‘time, ‘ineréased 
in. quantitys:and ‘the ‘health ‘improved: »-This is! well illustrat2 
ed by the case of: Madame de Rosney4, who inthe space of 
four years, was, tapped twenty-cight: times: for: several. days 
after each puncture, she made :water freely,‘ and'in ‘sufficient 
quantity) 73. asic ugg was good;and. all: they functions’ well 


Yam Arougp ehar pas APACE Ed REO 
+ Mr ‘ass . ‘case brea by. Dr Denman, Vol, 1. P. 13 30, had SOS much, the 
appearance ‘of pane Te ei alas ‘eas 
‘4 Case by Sir) ‘Hans Sloavie)’ an Phil: Trans! No.’ 952.4Dr Dr 'Pilteney’s’ paiahe: 
whose ovarium weighed fifty-six pounds, ‘had excruciating pain in ihe left side,’ 
' $pasms, and hysterical fits. Mem. of Medical’ Society,” VoL'TT. p. 265. 

¢ This point is well considered » by” M. Voisin, in’ the Recueil Period. Tome 
XVIL. peS71,et seq—The bladder’ may also'be displaced, ‘asin the ¢ casé of Ma 
wn “argaiit,” rélated by Portal Cours d’Anut, Tome Vi pi'549, © iG 


s Portal se d’ Anat; Tome V..p. 549, ha BI 
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performed: “but ’ in. proportion ‘as ‘the tuinour increased, the 
‘urine, in spite of diuretics, diminished, and at.last came only, 
in‘drops. The woman generally: ‘continues to be regular for — 
a considerable time, and ‘may even become: pregnant. 
In the course of the disease, the patient.may have attacks 
of pain ‘in the belly, with fever, indicating inflammation. of 
part’of the tumour, which may terminate in suppuration, and | 
produce hectic fevers but in-many cases, these symptoms are 
absent; and little distress is felt, until the:tumour acquire a size — 
so great asito obstruct respiration, and cause a painful sense 
— ef'distention. » By this time; the constitution becomes broken, 
and dropsi cal ‘effusions: are produced.’ ‘Then the -abdominal 
coverings are*often so tender, that they cannot bear ‘pressures 
and the‘emaciated patient, worn out with: restless. nights, fe+ 
verishness, want’ of appetite, pain, and dyspnoea, expires. 9) 
The symptoms of this disease all arising, either from pres- 
gure or irritation; mtst vary according to the ‘nature of the 
parts most ‘acted on, and the peculiar sympathies, which exist 
in the individual. ‘When ‘we consider that, in many instances, 
the whole’constitution, as well as different organs, may bear 
without injury, a great, but ‘very gradual iiritation, itis not 
surprising that this’ disease, wwhich, for along time, operates 
only mechanically, should often exist for years without affect- 
ing’ the health materially, whilst in: more irritable habits, or. 
ander a different modification of pressure, much distress, too. 
often referred to hysteria, may be produced. ‘i 
" 'This'disease has'’sometimes appeared. to be occasioned. by 
injury done to the uterus in parturition, as, for instance, by 
hasty extraction: of the placenta; or by blows, falls,. violent 
passions, frights, or the application of cold; but very. often, 
no evident exciting cause can be assigned. shi 
‘In the first stage of this complaint, we must attend to the 
effects produced by. pressure. ‘The bladder is, to, be emptied 
by the catheter, when ‘this is necessary; and. stools. are to be 
- procured. It may be considered, how far, at this period, itis | 
proper to tap, the tumour from the vagina, and by injections 
or other means, endeavour to: promote a radical cure. When — 
the woman is pregnant, and the tumour opposes delivery, there. | 
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. ean be no doubt \of the propriety: of making a puncture”, 
which is preferable to the use of the crotchet. But, this has 
only been: resorted to, in order’ to obviate particular incon- 
veniences, and: affords no rule of conduct in other cases, where 
no such: urgent» reason exists. I am inclined to, dissuade 
strongly from any operation at this period, because in a, short 
time the tumour rises out of the pelvis; and then the patient 
may remain tolerably easy for many years. | Besides, the ova- 
rium in this disease contains, in general, numerous cysts ; -and 
as these, in the first stage, are small, we can only hope. to 
empty the largest. Perhaps we may not open even that;, and 
although it ebiutt be opened and healed, still there are others 
coming forward, which will soon require the sametreat- 
ment. Puncturing, then, can only retard the growth, of the 
tumour, and keep it sige in ene poh where its presence is 
dangerous. | 
When the tumour has risen out: of the esta we must, in 
our treatment, be much regulated: by. the symptoms. The 
bowels should be kept open, but not loose, by rhubarb. and 
magnesia, aloetic pills, cream of tartar, or Cheltenham salt. 
Dyspeptic symptoms may sometimes be. relieved by prepara- 
tions of steel, combined with supercarbonate of soda, or other 
appropriate medicines, though their complete removal cannot 
be expected as long as the exciting cause remains. General 
uneasiness or restlessness, ‘occasionally produced by abdomi- 
nal irritation, may be lessened by the warm bath, saline ju- 
lap, and laxatives; whilst spasmodic affections are to be: re- 
lieved by foetids; and if these fail, by opiates. If, at any 
time, much pain be felt, we may apply Iceches,.and use fo- 
méntations, or put’a blister over the part. Upon the suppe- 
- sition of this disease being a dropsy, diuretics have been pre- 
scribed, but not with much success”, and. often with. detri- 
ment. Some have supposed, that diuretics do no. good whilst 
the disease is on the increase; but that, when it arrives at its 
acmé, they are of seryice. But this disease is never at a 
stand; it goes on. increasing, till the patient is destroyed. 
When they produce any effect, it is chiefly that of removing 
dropsical affections combined with this disease; and in this 
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respect, they are most’ powerful immediately after paracente- 
sis. With regard to the power of diminishing the size of the 
ovarium, my opinion is, that they have no more influence 


son it, than they have over a mellicerous tumour on the shoulder. 
In one case, fomentations and poultices appear to have. dise 
cussed a tumified ovarium*. y Se ue 
Having palliated symptoms until the distention becomes 
troublesome, we must then tap the tumour, which gives very 
great relief; and, by being repeated according to circumstan- 
ces, may contribute to prolong life for a length of time *. As 
the uterus may be carried up by the tumour, it is proper to 
ascertain, whether it be the right ovarium or the left which 
is enlarged; and we should always tap the right ovarium on 
the right side, and vice versa: by a contrary practice, the 
uterus has been wounded +.. When the disease is combined 
with ascites, it is sometimes necessary to introduce the trocar 
twice, and the difference between the two fluids drawn off is 
often very great. We must neither delay tapping so long as 
to injure by great irritation and distention, nor have recourse _ 
to it too early, or too frequently, for the vessels of the cavity — 
excrete much faster and more copiously after each operation, 
and itis to be remembered, that this is a cause of increasing 
weakness, not only from the expenditure of gelatinous fluid, 
but also from the increased action performed by the vessels, 
which must exhaust as much as any other species | of exer- 
- Finally, it‘has been proposed, to procure a radical cure, 
by laying open the tumour, evacuating the matter, and pre- 
venting the wound from healing, by which a fistulous sore 1s 
produced; or by introducing a tent, or throwing in a stimu- 
lating injection. Some of these methods have, it is true, been 
successful *, but occasionally they have been fatal”; ‘and in 
no case, which I have seen, have they been attended with be- 
nefit. ‘There are two powerful objections to.all these prac- 


i Vide Dr Monro’s fourth case, in Med. Essays, Vol. V. 
+ In a case of this kind related by M. Voisin, the uterus was wounded, and the 
patient felt great pain, and fainted. . She died on the third day after the operation. — 
Recueil Period. Tome VII. p. 372, &e. al : 


= 


105 


tices, ‘bésides ‘the risk of exciting’ fatal inflammation: the first 
is, ‘that the cyst is: often itbetgiiele ‘on ‘its interior surface, and 
therefore’ cannot ‘be expected ! tovadhere> the second is, that 
as the-ovaritin;:-when' drepsical,’seldom ‘consists of one single 
cavity; so, although: one cyst: be destroyed; others will slik bis 
and renew the swelling; and, indeed, the swelling 1s seldom or, 
never completely removed, ‘nor the tumour: ahaiecs -by.sqne, 
Fats Hence evenias a palliativey the trocar must .some- 
imes be introduced into'two or more’ placesi siren SP jind Seale 
ne t-Hashappened, that-a! cyst has-adhered*to idnbisnidite %, 
and ‘burst into ‘it, thepatient discharging:glary’ or foetid mat 
ter’ by stool 8) Such instances: ‘asi have: known, have : only: 
been palliated;' but not cured; by ‘this:circumstancés Some- 
times-the fluid hasbeen évacuated per vaginam 83}-or the oval 
rium ‘has’ opénéd into the ima ae of wn ee cand: 
the flifid‘been ‘effused there. <>) poate 
- There'is'another disease, or avariety: ‘of! ths! iimics dis. | 
ease; iia’ which’ bones," hair} ‘and'teethji are! found in«the ovis: 
rium %6e* The sao; in“whieh these“aie contained, is’ sometimes 
large,’ and generally is filled with watery ‘or gelatinous’ fhoids 
The bony’substance. dnd teeth, “usually “adhere to’ 'the: immer: 
stirface of the cysts “This' diséase produces'no inconvenience; 
except fron: ‘préssure.” vTtlias ‘been’ deemed by some, ‘to ‘be 
merely ‘afi’ 6varian’ ‘conception; ‘bat! it Snay undoubtedly take! 
placé without iipregiation, nay, sitifilar tumours have ‘been 
found in the male sex gh ‘Iti is to be Sheounp as Be former 
disease. BOE 2° Seay OF 6b sell th Cpe Vg Diba ee Rees 
wey one outs BK othe AMILUWOAW Whe basin RAST Wook boa re me Py ky 
oto ennlutg® ¢ SBOLION) FOREY-FIRST:, FEE AE ee 
“The varia ate'sonictimes’ affected’ with scrophula, «and 
the tuniour | ‘mity ‘prove’ fatab: by-producing: retention of urine. 
_ When ‘it risés' 6utof ‘the » “pelvis, “it visvoften’ productive of 
, hypochondrisisis' and very ‘mnuch’ résembles the’ ovarian’ dis-. 
ease; formerly inentioned,:(but is firtier,’ ‘seldom gives a sen=) 
sation of fluctuation, and sometimes is very painful when 
pressed.: .. It .xarely. terminates; In suppuration; but when it 
does, the fluid; as Portal observes, is blanchatre, filamenteu Dy: 
grumeleux, mal digere. The substance of fhe ovarium is hat 
) fe) 
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and similar to that of other scrophulous glands. Occasion- 
ally it contains a cheesy substance, which is found, ‘at the 
‘same time, in the mesenteric and other glands. ‘Burnt sponge; 
cicuta, mercury, electricity, laxatives, &c. have been employ- 
ed, but seldom with benefit. The most we can do, is to pal- — 
liate symptoms, such as retention of cami costiveness, dys- 
.pepsia, or pain. aD ad OTE pare winapapeninar eee 
The ovarium may also be iba gee wd become hard ded 
stony 88, or converted into a fatty substance. Sometimes it 
is affected with the spongoid disease, and is changed into a 
substance like brain, with cysts containing bloody: serum. 
The tumour in this disease, feels tense and elastic. It may 
burst through the abdominal parietis, and throw out large 
fungous excrescences. Frequently we find, on cutting an 
pidideuied ovarium, that part of it resembles the spongoid 
structure, having bloody fungous cysts; part is like firm 
jelly, and part like cartilage, or-dense fat.’ Often the uterus 
partitipates in the disease. I have seen a mass of this kind 
_weigh thirteen pounds. I have never found the cvarrum 
cancerous. aa sRisitgnaecaie fal Ba ani 


SECTION FORTY-SECOND. 


“The ovaria may be wanting on one or both i dlowy or may’ 
be unusually small." In: such cases, it: sometimes happens, 
that the growth of the external parts stops’ early, and the 
marks of puberty are not exhibited. ‘The ovarium sot eee 
, part of a herniary tumour. 


‘SECTI ON FORTY-THIRD.. 


The tubes may be wanting, or impervious, wo are ‘sub- 
ject to many of ‘the diseases of the ovaria.. sp 

The round ligaments may partake of the alae of thew 
terus, or may have similar diseases, originally appearing in 
them. When they are affected, pain is felt atthe ring of the ’ 
oblique muscle, and sometimes a emellines can a i eidennopen: 
there, “A ae | 
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- CHAP, XL. 


¥ Menstruation. 


The: i ese Bodie: afi sanguincous fluid, tgibich takes 
ea every month from the uterus, is termed the menses ; and” 


whilst the discharge: continues,’ the. woman. is ‘said..to be out 
_of order, or unwell. ) MP 


In some instances, the discharge oh ink at pada ty, ° 
without any previous or attendant indisposition; but inmost 


--casesy it is preceded by uneasy feelings, very often by afiec- 
. tions of the stomach: andbowels, pain about the back and pel- 
vis, and various hysterical: symptoms. These affections, which 


are more or less urgent in different individuals, gradually a- 


bate; but at the end of a month, return with more severity, 
- attended with colic pains, quick pulse, sometimes hot skin, and 
a desire to vomit. There now takes place from the vagina, a 

discharge of a serous fluid, slightly red, but it-does not'in ge- 
neral bara perfectly sanguineous for several periods. “When 
the dischar ge flows, the symptoms abate; but frequently a 
considerable degree of. weakness remains, and a dark circle 
. surrounds the eye. In a short time the girl menstruates, 


often without any other inconvenience than a slight pain in 


the back, though sometimes, during the whole of her life, she 
suffers from many of the former symptoms every time she is 
unwell; and all women, at» the menstrual period, are more 
subject than at other times. to ana and hysterical com- 
plaints. | 


When a girl begins: to menstruate, certain changes take: 


place, denoting the age of puberty. The uterus becomes 


more expanded, and receives its adult form; the vagina en-' 


larges; the mons veneris swells. up; and is covered with hair; 
the pelvis is enlarged; the glandular substance of the breasts 
is unfolded, and the aaBislan part increased; at the same time 
the mental powers become stronger, and new passions begin 
to operate on the female heart. | 


The age at which menstruation begins, varies in indiyidu-~ 


opt 
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als, and also in different climates. It is a general: law, that 
the warmer the climate,. the .earlier does the discharge take 
place, and the sooner does it cease. In Asia, for instance, 
the menses begin about nine years of age; whilst in the North, 
a woman does not arrive‘at puberty until she is eighteen or 
twenty years old; nay, if we may credit authors, in very cold 
. countries, women only menstruate in the summer seasons. 
In the temperate parts-of Europe, the most common age at 
which the menses appear, is thirteen or fourteen years. 

The quantity of the discharge varies, also, according to 
the climate and constitution of the woman. © In this country 
from six to eight ounces are lost at each menstrual period; 
but this does not flow suddenly; it comes away slowly for the 
space of three or four days. . Some women discharge less 
than this, and are unwell for a shorter space of time: others, 
especially those who live luxuriously, and are confined in 
warm apartments, menstruate more — and continue 
to do so fora week, 

In this country, iehakotubian ceases aon the fortysfourth 
year, lasting for a period of about thirty years. ‘In the East, 
the menses begin soon, flow copiously, and end early; the wo- 
‘men in Asia, for example, being old, whilst. the Europeans 
are still in their prime. In the north, the menses ere 
late, flow sparingly, and continue long. | 

The menses are obstructed Siociiy pregnancy, ina the 
giving of suck; but. if lactation be very long continued, the 
menses return, and the milk disappears or becomes bad. 

The discharge appears to be yielded by the uterine arte- 
ries, but is not an extravasation or hemorrhage, for when 
collected, it does not separate into the same parts with blood, 
neither does it coagulate. In many instances,.a great quan- 
tity has been retained for some months in the uterus and 
vagina, but it has never wor found clotted when it was eva- 
cuated. Piatt 

Menstruation has been attributed to the influence of the 
moon, to the operation of a ferment in the blood, or in the 
uterus, to the agency of a general or lecal plethora, or to the 
existence ‘of a secretory action in the uterus. The last of 
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these is the most probable opinion; but as this work is meant 
to be practical, I think it wrong to devote more time to the 
discussion of theories and speculations. ‘The use of men- 
struation, seems to be to preserve the womb in a fit state for 
impregnation ; at least, we know, that the presence of men- 
struation is generally necessary to, and indicates a capability 
of, conception. ; 

The action of menstruation has an effect. on ithe Ba dale 
Bias nervous system, and on the stomach and bowels. All 
tender or diseased parts are worse, and if visible, their vessels 
are more turgid previous to menstruation. ‘The nervous sys- 
tem is more irritable, and convulsive affections of the body, -or 
“aberrations of mind, are more frequent at this period than at 
_ other times. The-stomach may be affected with severe sick-_ 
ness and violent retching, or by sympathy with the skin, may 
produce urticaria, whilst the bowels, for a day or two before 
menstruation, sometimes are much inflated and costive, or at 
the period itself are affected with spasm.: 

As the female system is more irritable during menstrua- > 
tion than at other times, and as changes effected in the sys- 
tem, or in particular organs, at that time, may come to in- 
terfere with the due performance’ of the uterine action, it is 
a general and proper custom with physicians, and a prac- 
tice consonant to the prejudice of women themselves, not to- 
administer active medicines | during the flow of the menses. 
At is also proper, that indigestible food, dancing in warm 
rooms, sudden exposure to cold, and mental agitation, espe- 
cially in hysterical habits, be avoided as much as possible. 
_ By neglecting these precautions, the action may either be 
suddenly. stopped, or spasmodic and : troublesome affections 
may be excited.” / | 
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CHAP. XIL- 
Of Diseased States sic the Mensis wal Action | 
i SECTION FIRST. 


AMENORRHGA, or absence of the menses, has been. divided 
into the retention, or emansio mensivny and the suppression of 
the menses. _ By the first, term, we are to. understand, that 
the menses have! not yet appeared, ‘the action being longer 
than usual of being established. By the second, is meant the 
interruption of the action which has already been established, 
and hitherto performed. This may be subdivided into checked 
menstruation, and prevented mienstrpation;s commonly called e 
obstruction. | Ailes 

The retention. of ahs menses is ‘very gencrally. attended 
with chlorosis, or a feeling of weariness and debility, with 
dislike to active employment; a pale or sallow complexion, 
cathectic appearance, oedematous swelling of | the legs and - 
feet; costiveness, dyspeptic. complaints, ce x as. Hidenee, | 
acidity, loathing of food, but. craving for indigestible sub-_ 
stances, as chalk,’ lime, or cinders;, pains of the head, and dif- 
ferent; parts of the body; ; swelling of the belly, with, hysteric . 
symptoms, such as palpitation, | or dyspnoea; and. if this state is 

_be not soon removed, it is apt to end either i in consumption | 
or dropsyto odin (yj i : 

The menses, may, from one. person not arriving so 9 early 
as another at puberty, be. Jonger of appearing in some women 
than in others; and in such CASES, no peculiar i inconvenience , 
attends the retardation, ‘But when the retention proceeds 
from other causes, it is to be considered as a disease; and 
generally, is to be attributed to a want of vigour in the system; 
fe which, not only a new action is prevented from being 
formed, but also those which were formerly performed Ba bnie 

impaired. In some cases, indeed, the absence of the menses 
depends upon a malformation of the organs of generation, a” 
deficiency of the ovaria, an imperfect developement of, or a 


¢ 
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special want of energy in the uterus; but in far the greatest 
- number of fil itieés, the action is postponed, merely from ge- 
neral debility of the system ; and accordingly, the most suc- 
cessful mode of treatment consists in improving the health, 
and increasing the strength of the patient. _'This is to be done 
by regular exercise, proportioned to the ability of the person; 
the use of the hot salt water bath every day, succeeded by . 
frictions with dry flannel, or a soft brush; sufficient clothing, 
and particularly a flannel dress; .a nourishing and digestible 
diet, with a proper: portion of wine; avoiding every thing 
which disagrees or fer ments; the admit istration of tonic me~ 
dicines, particularly prepar atio ron, such as chalybeate 
waters, tincture of muriated i iron x the. carbonas ferri preci- 
pitatum combined with myrrh. The- use of the Bath waters, 
internally as well as externally, is of service in the chlorotic 
-. State, but hurtful if the patient be of. a full habit. Strict. at- 
tention must in every case be paid to the state of the bowels. 
This is necessary in the chlorotic condition to stimulate the 
system; for the bowels are generally torpid, and communicate 
a similar debility to the rest of the system. The aloetic or 
compound rhubarb pill should be freely employed. The cold 
bath in chlorosis is seldom proper, as it is apt to be followed 
by chillness, headach, and languor. It is only useful when 
_ succeeded by a sense of heat and comfort. The warm salt 
water bath is generally | of greater service. Besides this ge- : 
neral plan, it has also been proposed, to excite more directly 
the uterine action, by marriage, and the use of emmena- 
gogues; but with respect to the latter part of the proposal, | 
must observe, that some of these, if rashly employed, may, 
from their stimulating qualities, do harm; and: they do not 
generally succeed. iad the use of such means as tend to 
invigorate and improve the system. Should the tonic plan, 
however, fail, then we may empiey § some of those medicines, 
which will be presently mentioned. | 

_Chlorosis, whether produced in young girls, or succeeding 
to abortion, labori¢ us parturition, or fever, is often attended — 
* with symptoms much resembling ¢ phthisis pulmonalis. In many 


instances the pulse | continues long frequent; there is nocturnal 
ae 
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gerspiration; aoasiaabanne emaciation, with. cough and pains 


about the chest; and yet the person is not chthisteal, she suffers 
chiefly from debility; but if great attention be not paid to 
improve the health, the case may end in consumption; and 


hence many consumptive women date the commencement of — 


their complaints from an abortion, or from the birth of a a 
child, succeeded by an hemorrhage. In chlorosis, the symp- 
toms are induced, not by previous pulmonic affections, but 


by some other evident cause of weakness; the pulse, although | 


frequent, is not liable to the same regular exacerbation, as in 
hectic; a full inspiration gives no pain, and little excitement 
to cough; the person can lie with equal ease on either side: 
the cough is not increased by motion, nor by going to bed, 

but it is often worst in the morning, and is accompanied with 
a trifling expectoration of phlegm. _ It is not short, like that 
excited by tubercles, but comes in fits, and is sometimes con- 
vulsive; whilst palpitation, and many hysterical affections, 
with a timid and desponding mind, accompany these symp- 
toms. The bowels are generally costive, and the person does 
not digest well. | ae si ! . 
In dhllorokis, attended with symptoms sabenblings phidisis, 
it is of considerable utility, to administer occasionally, a gentle 
emetic, and at the same time the bowels must be kept open. 
Myrrh, combined with the oxyde of zinc, is, I think, of ap- 
proved efficacy; and the ammonia, given in the form of an 
emulsion with oil, very often is effecttial in relieving the cough. 
‘A removal to the  eeranhy, and the use of moderate exercise 
on horse-back, will contribute greatly to the recovery. The 
diet ought to be light, but nourishing. In many cases, milk 
agrees well with the patient, but it is not necessary to restrict 


her from animal food. — Pain in the side may be removed, by 


the application ofa warm plaster; and, ifthe cough be trouble- 


some, the squill may be used as an expectorant, ‘abd an opiate. 


should be given at bed-time. If the skin be permanently hot, ; 


or irregularly lot and cold, without weakening perspiration, 


the tepid bath is of service, or small dose of valine julap may 
be give. Should the person be of'a phthisical habit, and the 
symptoms increase or continue obstinate, Fh will be proper to 
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remove’ her to a mild climate, or the southern part of the 
island. Emmenagogues are either useless or detrimental. 

If retention should be combined with a plethoric state, the 
best plan is to use purgatives regularly, in’ a degree propor- 
tioned to their effect‘on the system, and make the patient 
take as much -exercise as she can do without eee. fa- 
sd . | é; ! : Mt, 

_ Suppression of thi menses may tiie ies under two cir- 
cumstances. ‘The discharge may be suddenly checked during 
its flow, or it may be prevented from taking place at the pro- 
per period, by the operation of certain causes previous to its 
expected return. The first may be called checked menstru- 
ation, and it is produced chiefly by such causes as are capa- 
ble of operating powerfully and speedily, on either the ners 
vous or vascular systems. ‘The most frequent of these causes 
are violent passions of the mind, and the application of cold 
to the surface of the body. ‘The effect is to stop the  dis- 
charge, and produce great pain in the uterine region, with 
spasm of the stomach or intestines, violent hysterical affections, 
and not unfgequently smart fever. After these subside, the 
womb may still be so much injured, or the general health so 
impaired, that menstruation may not return for many months. 
The most effectual means of relieving these acute symptoms, 
are the semicupium, with full doses of landanum, combined 
with ipecacuanha, or with the saline julap, anid warm diluents. 
A clyster is to be given to open the bowels, and this, if neces+ 
sary, is to be succeeded by a purgative. If there be . febrile 
symptoms, some blood should be taken from the arm. If 
laudanum cannot be retained in the stomach, it must be given 
as a clyster, with some asafcetida, and the belly foriented: and 
rubbed with tincture of soap and opium. © Should the menses 
not return at the next 20 Pint we must proceed, as abe po 
gry be directed. Lorena bag 
» The menses may be prevented from returning at the regu- 
jar time, by the interference of causes Meng the interyal. 
This, which, has been called obstruction, is aly produc- 
ed by pregnancy, and, very generally, by. such: diseases: as 
tend greatly to weaken the patient. The first of these causes — 
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is soon recognised, by its peculiar effects. In the second, the 
effect is often mistaken for the cause; the bad health being at- 
“tributed to the absence of the menses, and much harm fre- 
quently done ‘by the administration of stimulating medicines. 
But in such cases it will be found, upon inquiry, that before p 
the menses were suppressed; the patients had begun to com- 
plain. In them, the irregularity of the menses is sympto- 
matic, and generally indicates considerable debility, induced, 
perhaps, by great fatigue, bad diet, loss of blood, or long con- 
tinued serous discharge, hectic fever, or dyspepsia. At the same 
time, it is also certain, that in some instances, the popular 
‘opinion, that bad health is produced by obstruction: of the 
menses, is’correct. For, if other organs, as for instance, the 
stomach or liver, may become impaired in their action, and 
—otcasion disease, I see no. exemption. which can be claimed 
for the uterus from a similar state, and this-state unquestiona- 
‘bly may influence the ‘constitution. Repeated. abortion, or — 
‘excessive venery, may in this way, render the uterus incapable 
of performing its function, although the general health, may 
not for’a length of'time be-injured. ‘The existence likewise, 
of a different action in the womb, may prevent menstruation; 
“hence the effect ‘of one species of fluor albus, that ‘proceeding 
from the cavity of the,womb, in- sometimes causing -obstruc- 
‘toss nes 4 eaieaed: hoi atalaull /w hy Sa Ee erat: aes 
The immediate, and remote effects of suppression, are much 
modified by :the previous state of the system, particularly with 
regard to irritability and plethora; and also by the condition 
‘Of individual organs *, which, ‘if already disposed. to disease, 
may: thus be excited more speedily into a morbid action. In 
many cases, nausea, tumour of the belly, and other indications 
of pregnancy:areproduced. 
_sI¢ also sometimes, happens, . that ‘in consequence of suppres+ 
sion of the menses, hemorrhage takes place from the nose, 
lungs, or stomach; -and these discharges do, occasionally, ob- 


* 


i” Baillou has observed, that both in young girls, and elderly women, when the 
menses are obstructed or irregular, the spleen: sometimes swells: and subsides 
again, when the menses-become regular. De Virgin. et Muller, Morbis. Tomus 
IV. pe EGER ; . ; { 
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serve a monthly Lape but oftener thay eS at ir cs Piaanag 
intervals. ha 

‘When suppression of dia menses takes Cran in consequence 
of some chronic and obstinate disease, such as consumption or 
-dropsy;: it would: be both useless and hurtful to attempt, by 
stimulating: drugs, to restore menstruation. But in those 
_ cases, tidinel the menses are suppressed in consequence o of some 
removable cause, which we conclude, if there be no symp- 
toms of other incurable disease, it is proper to. interfere, both 
as the suppression is a source of anxiety to the patient, a 
cause of farther injury, and also as the rational. means, of re- 
storation tend to amend the health. VOW ee 

_ It is proper, in our curative plan, to. recollect, tial Ses sup- 
pression may take place in different. circumstances of the con- 
stitution. It may oceur with a debilitated condition, in which 
case we are to proeeed much in the same, way'as. in: retention 
of the menses, with regard to medicine and diet.. Moderate 
exercise, particularly on horseback, and a residence in the 
country, will be of much advantage, and where there is not 
decided chlorosis, the cold sea bath will be of advantage, pro- 
vided it do not produce headach, chilness, or languor. . In 
that case, it must. be tepid. — Great attention: must be paid. to 
the bowels, and. the digestive powers must,. if possible, be in- 
creased by steel and bitters, such as uva ursi, combined with 
soda. Along with the tonic plan of treatment, it. will be pro- 
per to have recourse to the use of emmenagogue. medicines, 
such as savin *, hellebore +, madder, myrrh, mustard.seed, or 
nitrous acid; iy of these, the three first are the most active. 
About the time: when the menses, are expected. to appear, it 
is sometimes of advantage to exhibit, a: mustard emetic, and. 
to make use of the warm bath or semicupium:or, _pediluvium. 
Tourniquets have, about this time, been applied to the thighs, 
_ but not with much benefit. Electricity, directed soas to act 
on the uterus, is occasionally OfserviCe. is): Co 
When along, with Suppression of the menses, there i is a le 


* From 5 to 10 grains. of the powdered le leaves 8 may be ‘given three or four times. 
a day. 
+ A dram of the tincture may be given twice or thrice daily.. 
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thoric condition, and more especially, if there be a febrile — 
state, marked by heat of the skin, frequent pulse, flushing of © 
the face, and irregular pains in the- chest or abdomen, sti- 
-mulating medicines are hurtful. It is, in this state, of advan-. 
_ tage, to keep the bowels open, by the daily use.of some saline — 
purgative, dissolved in a considerable quantity of water: and _ 
should there be dyspcena, with pain about.the chest, increas-__ 
ed by inspiration, it will be proper to take away some blood. 
Should the skin still remain hot, the common saline julap wil 4 
be of seryice.. ‘The febrile symptoms. being removed, much 
advantage may be derived from a combination of myrrh, 
oxyde of iron, and the supercarbonate of potash; and if 
emmenagogues be thought advisable, the black hellebore is 
the best. The aloetic pill is the best purgative. ne | 
In the flabby relaxed habit, in which there is a diguacsea | 
to watery effusions, laxatives, squills, and preparations of steel, 
with regular exercise, and frequent friction of the whole ng 3 
are the sie remedies of a ase” nature. 


SECTION SECOND. 


It sometimes Heese that the uterus, instead of ‘dijeave 
ing a fluid every month, forms a membranous or organized 
substance, which is expelled with pains and hiscwennintaty like 
abortion. . -Morgagni* describes this disease very accurately. 
The sjembrane; he says, is triangular, corresponding to the 
shape of the uterine cavity; the inner surface is smooth, and 
‘seems as. if it contained a fluid; and that it does so, I haveno — 
~ doubt from my own observation; the outer surface is rough — 

and irregular. According to Morgagni, the expulsion i is 5 fol. 
lowed by lochial discharge. we 2 Be 

Dr Denman supposes, that no woman can conceive who is 
affected with this disease; but some cases, and amongst others, 
that related by Morgagni, are against this opinion. Mer-— 
cury, bark, chalybeates, myrrh, and injections, have all been _ 
tried, but without much effect. Time, in general, removes 
the disease better pian medicine, which is only to be advised 


* "Vide Boies XLVI. Art, LZ. 
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for the relief of pain, weakness, or any other symptom which 
may attend, or succeed to this state. A. knowledge of .this 
disease may be of great ri econ to big elaraetee of indi- 
viduals. om 
| SP SECTION THIRD. | dad 

te ES women menstruate . mee great pain, atid? nes, din: 
charge generally takes place slowly, and is sparing. ., This 

disease is called dysmenorrhea. It seems to be dependent 
_ onvan imperfect menstrual action; and this opinion is sup> - 
_ ported by observing, that mild emmenagogues give relief, but 
those of.a diaheabating quality. are not so proper. . Saffron, 
madder, or rue, are often of service;-:at the same time, the’ 
-warm bath, or semicupium, is to be employed for a day or two . 
previous to menstruation, and should be repeated every night, 
during its continuance. The bowels are to be kept in a re- 
gular state, by : the careful exhibition of laxatives, and the ge-. 
neral health is to be attended to on general principles. Dur- 
ing the attack, nothing gives so much relief as opium, parti- 
cularly if combined with ipecacuanha, and given in. a full dose 
so directed,. by tepid diluents, as to pipdtaal perspiration. .. It 
is to be given, if possible, just before the attack, If it cannot 
be. kept on the stomach, it must be given:as a clyster. 

This state of the womb sometimes produces, besides uterine 
pain, spasmodic affection of the bowels, or violent bearing- 
_ down efforts of the abdominal muscles, as if it were intended 
to expel the womb itself. Such efforts are also sometimes 
“made periodically, when the menses are altogether or nearly 
obstructed. . -Under such circumstances, we must examine 
carefully into the state of the womb, andthe appearance of 
' the discharge, or whether fibrous. shreda are not expelled. If 
no organic affection can be discovered, and the whole appears | 
to arise from spasm, we have only to trust to opium in the. 
~ meantime, with such treatment in the intervals, as the state of - 
the system may point out. Some women though they men- 
struate abundantly, suffer much pain, not only in the uterine 
region, but also in the belly, like colic, accompanied with vio+ 
lent ye and headach, This is agioveel by bitters, tinc- 
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~ turé of hellebore, and especially laxatives during the interval, 
and by opiates during the attack of pains » ee uneas 
a SECTION FOURTH. ae ils, 
Some women menstruate more copiously, or more frequent- 
ly than they ought to do, by the general laws of the female 
system. ‘The discharge is menstruous, and does not coagulate, - 
which distinguishes this state from uterine hemorrhage. Of the . 
two varieties, we oftener meet with those who menstruate copi- 
ously, and for a longer time than usual, than with those who 
menstruate too often, for the. generality of these do not men- 
struate, but have hemorrhage. Copious or prolonged men- 
‘struation is only to be considered as a disease, when it is not 
natural, that is, whendt/has. not ‘been habitual, and when it 
produces weakness. — ‘Tt may occur in’ those who are robust 
and plethoric, or in those who are relaxed and debilitated ; but 
women: of the latter description are oftener liable to hemor- - 
rhage, than this state. of menstruation. If it is necessary to 
interfere, we mustenforce that plan which prevents the. ves- 
sels from being distended with blood, which lessens the deter- 
mination to the uterus, and. which rectifies the state of the 
constitution that. predisposes to this excessive secretion. I 
need not be:more particular, as I shall enter more into detail 
in the next section. © . Signe hu 
SECTION PLETE. cu 


- Hemorrhage takes place from the uterine vessels more fre- 
quently than: from. any other organ in the female system. sat 3 
may occur in two very different states of the constitution; in — 
a full, robust, and active habit, or in a weak and perhaps ema- 
ciated frame. In these opposite states, the vessels of the womb. 

may give way, in the one case from over-action, or distention; . 
in the other from debility. ‘i In the one, there is generally a 
forcible circulation, but always a. turgescence of the ves- 
sels; in the other, there is a languid motion, and not unfre- 
_ quentiy from the same cause, the hemorrhoidal vessels swell, 
producing piles. Rs tS OR GS TAR pean OSS I 8 i 

Uterine hemorrhage is ‘always accompanied. with marks of 
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jiterive irritation, such as pain in the back and about ‘the. 
pelvis, and is besides attended by constitutional or general 
symptoms, such as a febrile state in one case, and | ela 
with hysterical affections in another. During the intervals of 
repeated menorrhagia, the health suffers more or less, accord+ 
ing to the loss of blood, and in addition to this general effect, 
id shied is usually, especially in those of a debilitated frame, 
many dyspeptic affections, and very often leucorrheal dis- 
charge. — In process of time, visceral disease ney, be joan ied 
or the patient becomes dropsical. : Pe eae 
-. The causes giving rise to thenobiet, may be dicdided, into 
ice which occasion the two predisposing states of plethora, 
and weakness of the vascular system, and those which act more 
immediately on the vessels of the uterus. Of the first kind, 
may be mentioned those which, on the one hand, increase the 
quantity of blood, as rich diet, indolence, &c. and on the 
other, debilitate the body, as fatigue, abstinence, profuse. dis- 
charges, &c. Amongst the exciting causes, or those more 
‘particularly affecting the uterine vessels, may be mentioned, 
the excitement produced by excessive venery; irritation of the 
neighbouring organs; torpor of the veins, produced by cos- 
tiveness; debility of the womb, occasioned by abortion, or la- 
borious parturition.  Menorrhagia may also be caused by ir- 
‘Yitation of the vessels communicated by the state of the uterus _ 
itself, and hence it very often attends prolapsus, some change 
ef structure, or other organic disease, and therefore in all 
eases of obstinate discharge, we ought carefully toexaminethe — 
state of the womb, both as to position’and structure. - ‘sy 
Married women are more liable to menorrhagia than vir- 
gins, and it is rare for these, if cities wise healthy, to have ute-: 
rine hemorrhage.) ie ue :eathtiy 
The management anki ie nitock, nas een on thes 
_ state of the constitution, and the effect, of the discharge. In 
full robust habits, when the pulse is firm, a febrile state exists, 
and the hemorrhage has not produced much debility, excel- 
lent effects may result, as in other active hemorrhages, from 
the’early use of the lancet, by which the uterine discharge is 
speedily checked, and that before the vessels are so gaurch 
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weakened as to occasion’a rapid return. But if the pulse be © 
small or weak, and no febrile state exist, venesection is not to 
be proposed, nor can conceive, that it is in any case usefuly — 

if delayed long. Whether the lancet is, or is not to be used; ¥ 
the succeeding part of the treatment is much the same. The — 
patient, on a general principle, is to be kept from the very first — 


in bed, that she may be in a recumbent posture: ‘This I con- _ 


eae Oe 


horizontal posture, is, as in the former case, to be strictly en- _ 
forced. Cold must’ be*applied both generally and locally, — 
- but it cannot be carried ‘so far as in active hemorrhage; nay; : 
+n extreme-cases; where the vital powers are much depressed, ~ 
‘and the extremities cold, it may be necessary to apply warm 
flannel to the feet: and legs, or even to the body in generals | 
to preserve: the heat requisite for recovery.’ This is a matter 
not of choice, but necessity, and to the judgnient of the prac= 
titioner“it’ must be left, to avoid the evils arising from the sti- } 
‘mulating effects of heat, and the depressing effects of colds 
In this; much attention must be paid to the sensations of the . 
patient. "When the debilitating effects are not considerable, _ 
we are satisfied with 4 horizontal posture, avoiding the Sti 
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niulating effects of heat, stuffing the vagina to promote coagula- 
tion, appbyiti cloths wet with cold water’ to the external parts,. 
and administering a dose of Opium not less than two grains,’ 
and this is to be repeated if the debility be greater. The dict 
is ‘to be: pita the ee “acidulated, “and Burke ‘exertion 
avoldedy Si 

“If the debility ten great, or died sibe a shi ip dlisichlil 
the’ extremities cold, the pulse small, ‘and the patient attack-. 
ed with vomiting: or’ syncope, the danger is not small; it is 
_ great in ‘proportion to the extent of the weakness, and the 
_ obstinacy of the discharge. In such cases. the patient must be 
carefully watched. ‘The vagina is to be kept stuffed, or if the 
plug is removed, it is only for the purpose of i injecting a strong: 
solution of sulphate of alumin. The strength is to be sup~ 
ported by liberal-doses of opium ; “by ites and. soups; by 
the moderate and well-timed use of wine, either cold or warm- 
ed with spices; by external heat. so far as.is necessar y to pre- 
vent the body becoming cold ; and by the use of aromatic cor-: 
dials, sucha as aromatic cms of ‘ie aah with cinnamon: 
pe a es Ae ee Sansone ea TE quae 

» The icine bata of ele natick) in athe ob shiek cases’ 
| I have been considering, being over, the patient may remain. 
for some time free from a return of the discharge, and then 
may have another severe attack, or she may have every day: 
more or less hemorrhage. ‘I-must therefore next direct: the 
Attention’ to those’means which are to be employed for the per- 
manent ‘cure of the patient. ' These must depend on the state’ 
of the ‘constitution, and the ‘nature of the. exciting causes. In 
the robust or -plethoric habit, we must lessen the quantity of 
blood, and diminish the force of the circulation, or the disten-. 
sion of the uterine vessels, by dry diet, of the least nourishing" 
and stimulating kind; a large proportion of vegetables, mash: 
therefore to'be: inka tae, dinner, and both wine and malt li-. 
| ‘quor: should be avoided. ‘Regular exercise must be resorted: 
to, in such’: a degree as’ shall prevent fulness, and ‘strengthen 


the: ‘vessels,’ on the-one hand, without going the length, onthe — 


other, of: ‘exciting. the circulation, so much.as.to produce rup- 
ture. “Purgatiyethedicines are of much service, especially 
. , 
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those which act also on the kidneys, such as sulphate of mag~ 


nesia, or Cheltenham salts. These not only lessen the quan- 
tity of circulating fluids, but divert the, current. from the 


uterine vessels, Thismay be farther assisted by supertartrite — 
of potash, ethereal spirit, of nitre, and other mild. diuretics. — 


- The application of cold to the surface, especially if unequal, 
and to the lower extremities is ‘hurtful, by determining to the 
internal parts. Heat in a stimulant view is to be avoided; but 
on the other hand, cold, by checking the perspiration, is 


hurtful. The sleep should be abridged, and taken on a hard. 


bed, with not too much covering. ‘The uterine vessels are to 
be strengthened by the daily use of the ‘bidet, and injecting 
cold water into the vagina. Astringent injections are not pro- 
per, until the active state of the vessels be removed. Every 
exciting cause must be avoided. After the plethoric: condi- 
tion is obviated, the cold bath is excellent. abet Son 


_. In debilitated habits, whether the weakness Have wiiaéel citi 4 


the first, or have succeeded to plethora, the practice must be 
somewhat varied. Moderate laxatives, especially mineral 


waters, are proper to improve the tone of the bowels, and — 


prevent’ languid ‘circulation. in the veins. Tonic medicines 
are to be given, such as. different preparations, of iron, Chaly- 
beate waters, such as. that of Tunbridge, and bitters; of the 
last, the uva ursi in doses of, half a dram, three times a day, 
is often. of use; at the same time, to either of those medicines, 


+ 


may be added such doses of squills, as shall direct moderately, | 


to the kidneys. Much liquid is to be avoided, but the diet 


should be more nutritious than in the former case, and so much 


wine may be given as shall not stimulate the circulation, or 
produce heat or flushing. Claret: is the most useful wine. 


Opiates at bed time are often of advantage, in preventing irri- 
tation. The cold bath is of great benefit; and by way of pro- 


ducing contraction of the uterine vessels, astringent injections © 


ghould be frequently employed. In obstinate cases, a similar 
ae ay Fis Weel 5 eo car ae se i Nae. Vo , # 
effect may be produced by ipecacuanha emetics- ‘They, rarely 
do harm, and have been known to check the discharge in very 
alarming ‘situations. Friction on the’ surface of the body is 


uesful, by determining te the extreme vessels. Every thing 
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ehieli can excite the uterine vessels, must “Dia avoided, such as 
dancing, long walks, venery, &c. If in spite of these means, 
the hemorrhage still continue’ or return, there is reason to 
fear, that it is kept up by something more than the general 
eondition, which I have been considering; ; for instance, by some 
organic. ‘affection of the uterus, not ‘discoverable by the finger, 
perhaps as yet/in an incipient state; by a diseased or varicose 
state of the vessels; or if the patient be young, by a sctophu- 
Jous constitution, which does not readily ae to beret re~ 
medies. Pema ie UF ers Saas 

In constant stillicidium, unaccompanied sith organic affec- 
tion, the best. remedies are tonics and astringent injections. 
This often stops eons fot two ae eae and after 
menstr uation. - . 

- In weak habits, there is sometimes a “Light aigehttegs” ‘of | 
blood for a day, at the end of a fortnight after menstruation. 
his 8 is to Li cured obo Rironehseto ee means. 
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CHAP. XII. 


ere aes of the Cessation re the Merisest 
Azour the ee willed the menses should cease, they be- 
come irregular, and sometimes are obstructed for two or three. 
months, and then for a time return. ‘This obstruction, like 
many other cases of retention and suppression of the menses, 
is accompanied with swelling of the belly, sickness, and loath- 
ing of food. — These effects are frequently mistaken for preg- 
nancy: for, as La Motte remarks, many-women have such a 
dislike to age, that they would rather persuade themselves they 
are with child, than : ‘suppose they are feeling 2 any of the con- 
sequences of growing old; and this persuasion they indulge 
like Harvey’s widow, donec tandem s spes omnis in flatum et pin- 
: guedinem facesseret. In ‘this situation, the belly is soft and e- 
-qually swelled, and enlarges’ more. ‘speedily after the obstruc- 
— than. it sate in 2 acme ‘No motion is hog or if it be, 


FF, gt es ened § 


124 


it is from wind in: the bowels, and shifts its place.- “Exercise, 
ynnmenis and laxatives, are the proper remedies in this case. — 
The period at: which the menses cease, or ‘ the tithe of 
life,” i is considered as critical, and, without doubt, it is an im- 
portant epoch. If there be, F tendency to any organic disease, — 
it is greatly. increased. at. this time, more especially, if it exist 
in. the. uterus or mamme: and, indeed, the cessation of the 
menses does of itself seem, in some cases, to excite cancer of 
the breast... Diseases. of the liver, also, make greater progress 
at this period, or first appear-soon after it. Dyspeptic affec- 
tions are still more frequent... When there is no tendency to 
iocal disease; it is very common for women, after the menses 
cease, to become corpulent, and sometimes Py enjoy. better 
hens than formerly. | agent bie 
.From an idea of the cessation of rienisicaier enay uni- 
forse dangerous, some, by the use-of emmenagogues, | tried 
to prolong the discharge, others, by 1 IsSUeS,: endeavoured to pre- 
vent bad effects. ‘The first of these means is foolish and | 
hurtful, the last is not necessary. “When the health 1 is goods 
no particular medicines are requisite; but if there be a tenden- 
cy to any peculiar disease, then the appropriate remedies must 


be Shores The bowels must be kept open. . is 
_ CHAP. XIy,. i 
: . - - | . oo Conception. 


PS ae seems sito dined upon: the pitvenies of the se= 
men. exerted on the ovaria, through the medium. of the rest of 
_ the genital system; for women haye conceived, when semen 
has been applied mer ely, to the vulva, the hymen, being entire. 
In consequence of this, an. ovum. is. excited into. action; it en- 
larges; the peritoneal covering. becomes ‘more. vascular, and i is 
made to protrude alittle. Then that part which. covers the © 
vesicle is absorbed, whilst the vesicle itself. escapes into. the: fal- 
‘Jopian- tube, which had, at the time. of impregnation, embrac- 


ed the ovarium; and thus it is conveyed into the uter us. 
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When. ne ovam is: received into the tube, and: either carried 
into the womb, or\, brought a certain way along the ‘canal, the 
tube leosens from the oyarium, and the absorbed spot on the 
surface of the ovarium is: Sie Hr ie afterwards forms 
a corpus luteum: . 0. - 5 Pe RG | 

It would ‘appear, se sldiouil an ovum olisé peMedpinllds 
a yet, by. various causes, the process afterwards may be interrupt- 
ed; the ovum shrivels, and is absorbed. If there be an im- 

pervious state of the tubes, or any conformation - or condition, 
_ rendering it impossible for a child to be supported, the ovum 
decays, . ot the woman. is barren: Or if such a state be i in- 
duced after. sigiakaakcag and before the,ovum estan the 
process, stopeits : bhowactow. sheds ators ey LGR ah te 

In the: Liles Peal yew one ovum is generally i impreg- 
nated by one: seminal application, but sometimes two or more 
may. be.carried down into the uterus; and even. after one o- 

‘yum has reached the uterus, and grown to a certain degree 
within it, we find, that it is possible for a second to be ex- 
cited into action, ‘and brought down into oy womb, where it 
is nourished and supported +. | 

- From the. experiments of Mr Hunter fy siti is isle that 
each ovarium is capable of producing only a certain number 
of ova; and that if one ovarium be removed or rendered use- 
less, the constitution cannot give to the other the power of | pro- 
ducing, as many ova as said have been done by both. 

It has been attempted to ascertain what age, and what. sea- 
son was ‘most prolific. From an accurate register made by 
Dr Bland, it would appear, | that more women, between the age ; 
of twenty si and thirty years, bear children, than at any eee 
period. Of 2102 women, who bore children, 85 were from 
fifteen to twenty years of ages 578 from twenty-one to twenty- 
fives, 699 from. ehiventy six to thirty, 407 wean thir eRe to 


i, Dr. ‘Hisighton picky that i cede the tubes, after a rabbit was impreg- 
nated, the ova were destroyed. | Or conly one tube was cut, and the female after- 
_ wards became impregnated, | corp lutea were found i in, both ovaria, but ho ova 
were found in ‘the tube or horn ot the uterus, on the injured side, . Phil. ‘Trans. 
‘e ‘LXXXVI1. iL Bic 
$ Vide - Med. and. Phys. bri Vol. XVIL Pp. 480, 
7 Vide Phil ‘Tr ans. Vol. LXXVII, 
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ihibtya fives! 991 from thirty-six tc to forty; 36 ea oa sea i. 


to forty-five; and 6 from forty-six: (d fortyinine,) 64 498s 
- At®Marseilles, M. Raymond says, women conceive’ most 
readily in Autumn, and chiefly in October; next in Summer; 


4 


A 


and lastly in Winter and Spring; the month of March having — 


fewest conceptions. -M. Morand again says, that July, May, 
June, and August, are the most frequent dates of conception; 


. 


and November, March, April, and October, the least frequent _ j 


in the order in. which they are enumerated. "I have been fa- 
‘voured with a ‘register, for ten years, of an extensive: parish 
in this place; from-which it appears, that the greatest number, 
both of marriages and births take place in May, and the few- 


est births in Caasbier From this we would consider August 


and: September to be most favourable’ to conception; but it is . 
evident,’ that these conclusions are liable to great uncertainty. id 


“Women are supposed to conceive most. readily’ immediately 
after the menstrual evacuation, but it is doubtful how far this 
opinion is correct; and therefore, in calculating the’ time when 


labour should’ be expected, it is usual to count from a a fort-— 


night after the last appearanee of the menses, or to say that 


the woman will be confined at the end of the forty-second ‘ 


week from that period. ee : ptr aiess 


~The process of“ gestation usually requires ane weeks, or 


nine. calendar months for its completion; -but many circum= 
stances may “render labour somewhat premature, and it ‘is 
even possible for the process to be completed, and. the child 
perfected to its usual size, a week or two sooner than a “ihe — 
of the ninth month. On the other hand, it is equ ly 


that some causes, which we cannot explain nor discoves, have | 


‘the power of retarding the process, the woman carrying th : 


ret a 


child longer than nine months *; and the child, whé én 


sible: for labour to be delayed beyond the usual time, cannot 


easily be ascertained; but it is very seldom protracted beyond a, 


few da; “ak counting gthe commencement of pregnancy, from they 
, f i Og ia aie 7h hone on A 

* By the law of this country, a child hati six months after, the nl 1a ri 
thother, or ten months after the death of the father, j is coliidered, as eesti ates 


born, iy 
being not larger than the. average ‘size. ‘How long it is pos- 


127 


» day ritcealihi that on which the menses st to. have ap- 
wa had’ the woman not ‘conceived. i ere ek bes 
(hE Toys Ne : a wire it | $f Pp 2 ot di PEL Beane: 


A) fh. \ ‘ . —— 
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nv gb “CHAP, sp tn 
ss ot a Y He Gravid Uterus, =“ ist 


SECTION on as pling 


baie ‘we compare the unimpregnated se the eaibid 
uterus at the full time, we must be astonished at the change 
which has: oe eae during: sche in its. 23 


alone... * i Lait tw: 
In the wii month, he size of hs: eR. is $0 siete in- 


creased, that it extends almost to the ensiform. cartilage of the 
sternum; and this augmentation it receives gradually, but not 
equally, in given times; for it is found to enlarge much faster 
in the tito than in the. earlier months of pregnancy. . This 
is true, however,’ only with regard to the absolute increase, 
for. in the first month, the uterus perhaps doubles its original 
’ size, but it does not go on in the same ratio. , It is not twice 
as large i in the ninth as in the eighth month.. 

' In the second month, the uterus, is enlarged in every pert 
A aihiott much change of shape. ‘Towards she end of the third 
month, it generally measures from. the mouth to the fundus 
above five inches, one of which belongs: to the cervix. . In the 
fourth month, , itreaches a little higher, and measures five inches 


gba: 


from: jandus to. the beginning of the neck. In the fifth, it 
has become so much larger, as to render the ‘belly terise, and 
may | ‘be felt, like a ball, extending to a middle point between 


‘the pubis: and the navel, and measures about six inches from the 
cervix to the fundus. In other two months, it reaches to the 
navel, ‘and measures. about eight inches. , In the eighth month, 
it ascends aul higher, reaching to about half way Abi bhecn the 
navel and the. sternum. In the. ninth month, it reaches al- 
most to the extremity of that pone,. at least in a first pregnan- 
cy, when the: tightness of the integuments prevents it from 
hanging so much: forward as it afterwards does. At this time, 


a 
Apo gh aca 
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it generally measures, from. top'to bottom, ten or one inches, 


and is oviform in its shape. For the first month, the shape 


of the uterus is not altered; it is enlarged in every direction. 
But after this it swells before and behind, and soon becomes 
globular, having the cylindrical undistended cervix depending © 
from it; ‘Bini the fifth month ni becomes more oblong, and 
by the seventh it resembles a balloon.» These calculations are 
not invariably exact, — eri — but admit of modifi- 
cations. | 
In pregnancy, the mouth of the uterus is directed backward, 
whilst the fundus lies forward. This obliquity, however, does 
not take place until the uterus begins to rise out of the pelviss 
and it always exists in a nweiey degree in ine whe have 
born many ‘children.’ Sa ah | Pech 
From this position it appears, that ithe intestines can never 
be* before: tlie uterus, vere must je behind it and bapa its 
Sides) Ieee ogists OD | id eiein ch eles 
tovieaes to the descent of the ovum, ‘the uterus begins 
to enlarge, especially ‘at its upper part, or fundus; and it is 
worthy’ .of notice, that the posterior face of the uterus always 
distends more than the’ anterior one, as we ascertain: by (eX- se 
amining the situation of the orifices of the fallopian tubes. - 
‘When the fundus begins to increase, it not only grows 
_ heavier, but also presents ’a greater surface for pressure to the 
intestines above: it, therefore, will naturally descend: lower 
down in the pelvis, and thus projekt - farther into the vagina. 


In this situation the ‘uterus will remain, until it esrreidn: sO 
large as to rise out of the pelvis. . This ascent takes place to- — 
wards the end of the second quarter of pregnancy, if the oi a 
be well formed, ie the uterus increase ‘in the: usual sah Be 
SECTION. SECOND, * ee mee 

. In the fifth month of pregnancy, the cervix aginst to. ibe de- — 
ecloyen.” so that by the end of the month, one “quarter of a 
its length has become distended, “and ‘contributed to’ ‘augment 
the uterine cavity; the other three fourths, which remain pro-" 4 
jecting, become considerably softer, rather thicker, and more’ — 
spongy. In another Toney one half of the cervix is distend- 

' ¥ r * 
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ed, and the yest is still more thickeried; or the eats titica 
of the projecting part greater: the uterus has also risen far- 
ther up, and. the vagina is more elongated. In the seventh, 

we may, with the finger, distinguish the head of the child press+ 
ing on the lower part of the uterus, which we can seldom do 
before this. In the eighth month, the neck is completely ef- 
faced, and its orifice is as high as the brim of the pelyis. The 
‘tiinth month affects the mouth of the uterus chiefly. The alter= 
ations of the cervix are discovered, by introducing the finger 
- into the vagina, and estimating the distance betwixt the os u- 
teri and the Rody et of Marni which we i haben) like 
| a balloon. | ? . ; 
The mouth of this steradi is sdeviens dis deeitiontiaih or eX- 
! tremity of the cervix, and consists of two lips of the same cons 
sistence with the rest of the uterus. When the womb is not. 
gravid, these are always open, and: will admit the tip of the 
finger.. But, soon after conception, the os uteri is closed, ex- 
cept at the very margins, at the same time that it gradually 
becomes softer. In proportion as pregnancy advances, and. 
the cervix stretches, the lips shorten, until they sometimes to~ 
tally disappear; but more frequently they continue to pr oject 
a little, until labour commences. All the inner surface of 
the cervix uteri, in the whole course of gestation, is full 
of glandular: follicles, which secrete a thick viscid mucus. 
| This extends from. the one side to the other, and fills up’ the 
“mouth of the uterus very perfectly, being thus interposed as 
a a betwixt the membranes and hits foreign wnat a 


@ 


" sEcTion THIRD. 


. je Vewbtie: depot ities strata of romscartit eae pane 

verse, perpendicular, and. oblique. -Malpighi describes them 
as forming a kind of net work; whilst Ruysch maintains, that 
| they appear at the fundus, in concentric planes, forming an 

~ orbicular muscle. Dr. Hunter. paints them as transverse in 


the body of the uterus, but, at the fundus describing concen- 


R 
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tric circles around each of the fallopian tubes. . These contra- . 
dictions of anatomists serve to show, what may readily be seen _ 
by. examining the uterus, that the fibres are not very regular. 
and distinct in their course, but exhibit ee rather than 
any well marked figure. bite “he 

The increased size of the uterus is va no means sclsleliy ow- 
ing to the addition of muscular fibres. These become indeed — 
larger, and. better developed, but do not contribute so much ~ 
to the increase, as the enlargement. of the: blood vessels, and | | 
perhaps the deposition of cellular substance. This gives the — 
uterus a very spongy texture, and makes it so ductile, that a — 
small aperture may be greatly dilated, without tearing. From 
examination, it appears, that although the whole uterus does . 
not grow thinner in proportion to. its increase, it yet does, at. 
the full time, become thinner near the mouth; whilst the fun-— 
dus continues the same, or perhaps ae a little thicker, at 
i where the saptinecl is attached. 


SECTION FOURTH. \ 


Ne one, Wii: understands the anatomy of the. ater of a 
the unimpregnated uterus, will be surprised to find a great — 
change produced in their situation and direction, by pregnan-. 
cy. The broad ligament, which is only an extension of the _ 
peritoneum from the sides of the uterus, is, in the ninth month, 
by the increase of the viscus, spread completely over its sur-_ 
face; and consequently, were we to search for this ligament, — 
we would be disappointed. . Its duplicatures are all. se- 
parated, and laid smoothly over the uterus. It will therefore _ 
be evident, that we can no longer find the ovaria and fallopian 
tubes floating loose in the pelvis, nor the round ligaments run-— 
ning out at an angle from the fundus uteri to the groin. All 
these are contained within duplicatures of the peritoneum, or r 
ligamentum latum; and. therefore, when this is spread over the — 
uterus, it follows, that the ovaria, tubes, and round ligaments, 
cannot now run out loosely from the uterus, but must be laid — 
flat upon its surface, and bound down by the stretched ‘perito- — 
neum. ‘This description applies only tothe state of the uterus — 
in the full time. Earlier, wis may readily observe the broad’ 


rs 


: ligament flying out; ‘and allowing the ovaria free “a The 
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‘loose extremity of the tube becomes more expanded, and very 
wpeen and forms a kind of cavity called the antrum. : 


On the ovarium we observe a corpus luteum. ‘This is: a 


BON something like a gland, divisable into cortical and 


: medullary matter, placed immediately under the membrane of 


* the ovarium, and adhering to the ovarium by cellular substance. 
' By separating this, it can be turned out. It is of a yellowish 


- colour, and is largest soon after. conception, hse is a Cor- 
tach peers for sari foetus. tefl cg!s paeinag perth gy 


| SECTION FIFTH. 
‘The nies a Gaunibiition of the blood. vessels of the 


uterus have been already noticed; I have only to add, that in 


pregnancy, they become prodigiously enlarged. Even before 
the ovum enters the uterus, we find the uterine artery as large 
as the barrel of a goose quill, and sending large branches 


round the cervix uteri, and up the sides of the womb. “As 


4 


pregnancy advances, the trunks, but especially the branches, 
become still larger, particularly near the implantation of the 
placenta. The veins are enlarged in the same proportion with 


the arteries. "They are deatitinip of en and receive: the 
“name of sinuses. ‘i me anh Sk 


_ The lymphatics are very: ec He very numerous. ‘The 


a4 


nerves have ieee been described. 


cs, tm _ SECTION SIXTH. | , 
~ Although many opportunities have occur tea to ) anatomlsts, 
of examining not only abortions, but also. the uterus itself 
at an early period of | gestation; yet it has not been exactly 


- determined at what precise time the ovum enters the womb, 


or when the foetus first becomes visible... This may depend, 


partly on want of information respecting the exact number 


of days which have intervened betwixt impregnation and our 
examination; and. partly, perhaps, upon irregularities of the 


process in the human female, induced by various causes. 


‘We know that considerable changes take place in the ca- 
vity of the uterus, betore the, ovum descends, and these ge- 


e 
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nerally are not accomplished i in less than twenty or thinty 
days. Ina very accurate dissection. performed by the late 


Mr Hunter, and related by Mr Ogle*, no ovum could be : 
found either in the uterus or the tubes, although there is rea- 
son to suppose that nearly a month had elapsed from the 
time of impregnation. I have examined very carefully three 
uteri about the same period, and have not been able to. dis: ; 
cover either ovum or foetus. If we admit analogical evidence — 
on this subject, we shall be more confirmed in a belief that 


the ovum does not, in the human female, enter the uterus, une ] 
til at least three weeks after conception}. In the rabbit, 


whose period of gestation is only thirty. days, the ovum is not ; 


to be found in the uterus earlier than the fourth day, accord- 
ing to Mr Cr uikshanks t, or the sixth, according to Dr Haigh- 


ton; and the foetus is not visible till the eighth day, when it 


may be seen by dropping vinegar on the ovum Wc eet 


found, that in the sheep, whose term of gestation is five months, 
the ovum does not enter the uterus till the seventeenth day § 


and the foetus is not visible till the nineteenth. 


Oo ———— 


The ovum, at first, contains no visible embryo; noshing 4 


but vesicular involucra appear. This point is fully established © 


by examining the inferior animals, and is especially confirmed — 


by the incubation of the eggs of fowls. I have examined 


carefully a most perfect ovum in the 9th week after menstrua- ‘ ! 


tion, consequently not less than the 5th after conception. In 
it no embryo could be detected. The chorion was as large 


as a small chesnut, covered with shaggy vessels, and filled — 


with transparent. jelly like the vitrious humour of the eye. — 


Within, and- ‘adhering to one side, was the amnion, not much — 
larger than a cedmagais seed. It contained nothing but trans- — 


parent’ sang 


cua Bh tity of a Peat &c. Vol. IL. Art Vie: 


+ Dr Combe possessed a. preparation, -where there. was an appearance of 5 ry 
ery minute foctus. From peculiar circumstances, two and. twenty days were , 
‘supposed to have elapsed from the time of gare ti ‘Vide I Dr Hunter’ s Ana* 


tom, Descrip. ps het: eee 
¢ Phil. Trans. Vol. LXXXVIL vit 


Phil. ‘Trans. Vol, LXXXVIE.p. 2040 


$ Elementa, Tom. Vil, Pp. 59,—Opera Minora, Tome IL. p., 454, 
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When the human foetus is first distinctly visible through 
the membranes, it is not’ above a line in length, and of an 
oblong figure. In the sixth week, it is seen slightly ‘curved; 
resembling, as it floats in the water, a split pea. In the 
, seventh week, it is equal in size to a small bee; and, by the 

‘ conclusion of the second month, it is bent and as pone as a 
avai bean. 

. The embryo, at first, appears site two oval bodies af un- 
stint size, united together by a neck, The one of these is 
the head, the other the trunk. The head is a membranous 
bag, which is large in proportion to the bodys. but after the 
first month of its growth, the relative size decreases: on o- 
pening it, nothing but a soft pulp is found within. In a 
little time, the face appears, the most prominent features of 
which are the eyes; these are proportionally larger in thé 
embryo than in the advanced fetus, and are placed low 
down. The face itself is small, compared to the cranium. . 
The nose does not appear until the end of the second month; 
but somewhat sooner, we may observe two apertures in the 
situation of the nostrils. ‘The mouth, at first, is a round hole, 
but by degrees lips appear; and after the third month, they 
are closed, but do not cohere. The external ear is not form- 
ed at once, but in parts, and is not completed before the fifth 
month; even then, it differs in its shape from the ear after 
birth. It is at first like a gently depressed circle. i 

a¥ he extremities early appear like the buds of a plant. The | 
arms are directed obliquely forward, toward the face, and are 
larger than the inferior extremities. The genitals, for a time, 
are scarcely to be observed; but in the third waa nk they are 
large in proportion to the body. — vane 

The foetus. does: not grow in a uniform ratio, but, as ee 
been observed, by the learned anatomist, Dr Soemmering, 
the increment is ‘quicker in the third than in the second 
‘month, In the beginning of the fourth: it becomes slower, 
-and continues so until the middle’ of that month, when it is 
again accelerated. In the sixth month, it is once more re- 
tarded,, and the progression remains slow during the rest of 
gestation. 
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The proportion between the weight of the Geta and’its 
“involucra, is reversed at the beginning and the end of ges — 
tation. “When the embryo does not weigh more than a 
-scruple, the membranes are as large as a small egg. Even 
when the foetus is not larger than a fly, the membranes re- _ 
semble, in shape and size, a large chesnut. On the other * 
hand, at the full time, when the foetus weighs seven pounds, — 
the placenta and membranes do not weigh a pound and a 
half, and the proportion of liquor amnii is greatly lessened. 
In the twelfth week, the foetus weighs nearly two ounces, — 
and measures, when stretched out, about three inches. The 
membranes are larger than a goose’s egg, and weigh, if we 
include the liquor amnii, several ounces. In the fourth: 
month, the foetus is about five inches long. In the fifth 
month, it measures six or seven inches. In the sixth month, 
the foetus is perfect and well formed, measures eight or nine 
inches, and weighs about one pound. troy; whilst. the pla- 
centa and wichibhtaes weigh about half a pound, exclusive 
of the liquor amnii. The foetus is now so vigorous in its 
action, that there have been instances, though most rare, of 
its continuing to live, if born at so premature a period. In 
the seventh month, it has gained about three inches in length, 
and is now more able to live independent of the uterus;. 
though even at this time, the chance of its surviving six hentae 
Bor birth is much against it. In the eighth month, it mea-.— 
| sures about fifteen inches, and weighs four, or sometimes fives 
pounds, whilst the involucra weighs scarcely one. These 
calculations vary according to the sex of the child, and also 3 
the conformation of the parents. Male children general- 
ly weigh more than females. Dr. Roederer * counties. 
from his examinations, that the average length of, a male, at | 
the full time, is twenty inches and a ied, hls that of a | 
female is nineteen inches and. seventeen eighteenths. Dr Jo- 4 
seph Clarke has given a table of the comparative weight — of — 
‘male and female children at the full time, from which it ap-~_ 
pears, that, although the greatest proportion of both sexes. 
weigh seven pounds, yet had are more females than males. 


* Comment, Gottin, 1753, 
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found below, and more males than females above that stand-., 
ard. Thus, Whilst out of sixty males, and sixty females, thir- 
ty-two of the former, and twenty-five of the latter, weighed 
seven pounds, there were fourteen females, but only six males, ° 
_who weighed six pounds. On the other hand, there were 
sixteen units but only eight females, who weighed | eight 
pounds. Taking the average weight of both sexes, it will be 
found, that twelve males are as heavy as thirteen females. 
_'The placenta of a male, weighs, at an average, one pound 
two ounces and a half, whilst that-of a female weighs half an 
ounce less. Female children, who, at the full time, weigh 
under five pounds, rarely live; and few males, who even 
weigh five pounds, thrive.” They are ah uate feeble in oe 
actions, and die in a short time. | Li 
When there are two children in utero, the ee of F each 

individual is generally less than that. of the foetus who has 
no companion; but their united weight is eapater. “When a 
woman has twins, it either usually happens, that both chil- 
dren are small, or one is of a moderate size, and the other’ 
is diminutive; though I have. known instances, where both 
the children were rather above, than under the usual stand- 
ard. The average weight of twelve twins, examined by Dr 
Clarke, was Havel pounds the pair, or five and a half each. 
Twins require more pabulum from the mother, and a great- 
er degree of action in the uterus; for two placente must 
have their functions supported. The uterus is also generally 
_ more distended, and produces greater irritation; it has more 
blood circulating in it; and the weight of its contents, to that 
with a single child, has been stated as twenty to fifteen. Twin 
gestation often produces a greater effect on the system, mak- 
ing the women more disposed to. disease, and: less able to bear. 
it: hence the chance of recovery has been supposed to be four 

times less in them, than in those who have single children. 
The children, being generally feebler than when only one is 
contained in the uterus, are more disposed to disease; and, 
as the mother is less able to suckle children after a twin la- 
bour, many perish, who might have been preserved, by pro- 
viding a good and careful nurse, soon, after birth, for the 
weakest child. 
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’ When the number of children i increases above two, the 


‘aboregute weight does. not increase. Thus Dr Hull of = 


Manchester met with a delivery of five htdne: who did not 
weigh two pounds and a quarter; they measured from eight 
to nine inches in length, and two of them were born alive. . 

-. ‘Calculations have been made of the. proportion of single 
births, to those where there were a. plarality of children. 
In the Dublin hospital, one woman in fifty-eight had twins. In 
the British lying-in hospital, one in -ninety-one. In the 
- Westminster hospital, one in eighty. Tn my own practice, 
about one in ninety-five. In the Dublin hospital, triplets 
have not occurred above once in five thousand and fifty times. 
More than three are not met with, once in gear 
times. . . 4 
' The proportion of male children, born in single births, is 
greater than of ferales. In an extensive parish in this place, 
the number of males,’ born in a given time, was to that of 
females, as 37 dl, 3177. In the Westminster hospital, it 
‘was as 972 to 951; but in the same hospital, it is worthy of 


remark, that the number of male twins was only ce mii 


thas of females was 30; 


SECTION SEVENTH, 


~ 


The foktis has many peculiarities which distinguish it fron ; rr : 


the adult, and which are lost after birth, or gradually removed. 
during gestation. In particular, the liver is of great size, 
by which the abdomen i is rendered more prominent than the 
thorax. It appears very early, and increases rapidly till 
‘the fourth month, after which its growth i is slower. In the 
child, after birth, the greatest quantity of blood in the 
liver is venous, and from this the bile seems to be secreted. 
But in the foetus, the blood is more nearly approaching i in its 
nature to arterial; and no bile, but a fluid different in its 
properties, is secreted. The gall bladder is filled with a 
green fluid, which, Ketires birth, becomes | darker, with a 


tinge of blue, but is said not to have a bitter taste. T he 
ephilical:' vein, which contains blood, changed in the pla-. 


eenta, enters the liver, and. sends large branches to the left 


aor : 


side; the vena portee enters the liver, and tamifies on the 
right side; whilst a branch, or canal of communication, is 
sent from the umbilical vein to'the vena porte. _ By this con- | 
trivance, the left side is supplied altogether with pure blood 
_ from the placenta, and: the right side is supplied with a mix- 
ture of pure and impure bleod; which does not form perfect 
bile. After birth, as the circulation from the placenta is 
stopped, the brariches of the umbilical vein, which supplied. 
the left side, would be empty, did not the canal, which for-. 
merly served to carry a portion of blood: from this vein to 
the vena porte, now permit this latter vessel to fill the 
branches in the left side, which henceforth form:a. part of the 
vena porte. ‘The whole liver is thus supplied with blood en-. 
tirely veinous. ~ ‘Bile is apt ig and sometimes in very con 
siderable quantity. 

The blood of the feetus differs eae that js the adult. 
It forms a less solid coagulum, for, in plage ‘fibrous matter, 
it yields a soft tissue, almost gelatinous. * "Tt is not rendered 
florid by « exposure to air *, and it contains no phosphoric: 
salts. But soon after the feetus has respired, the colouring 
matter, exposed to oxygen, acquires the vermilion tint; and: 
salts are formed, particularly the phosphate of lime. 

The stomach is smaller in the foetus, than in the child after 
birth. The intestines, which at first, are seen like threads 
arising from the stomach, are redder, and said to be longer 
in proportion to the body in the feetus, than in the child. 
They are at first uncovered, but, after some time, the abdo-— 
minal muscles and integuments form a complete inclosure. 
‘They contain a soft bubstance like ointment, of a — green. 
colour, called meconium. | 

- The testicles of the male, and the ovaria of vhs ‘nats: lie 
on the psoze muscles, but, before birth, the testicles pass into. 
the scrotum. ‘The kidneys are large: and lobulated, and the. 
ureters thick. T he olandulee renales are large, and. contain 
a ) reddish: fluid. The bladder i is more conical and lengthened 


* Bichapsiiate experiments to ‘Ascertain this upon guinea pigs, and glways. 
found the foetal blood black. Anatomie Generale, Tome Il. p. 543. 
4 in) * F Ss : 
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than in the adult. The lungs are dense and firm, and 4 
large gland, called thymus, is "Goittatnad in the thorax. The 
hours is very different from its adult state. In the chick, we find 
that there is in the situation of the heart, a single cavity which 
afterwards corresponds to the left ventricle. At the forty-sixth 
hour, the ventricle and bulb of the ao ta are visible. ‘Then 
an auricle i is formed by. the vena cava: this auricle does not ad- 
here directly to the ventricle, until the sixth day, but is con- © 
nected with it till that time by a short duct, called canalis au- 
-ricularis. In about ninety-six hours the auricle begins to ex 
hibit marks of a division into two cavities, or a Hight and left 
side; and some time afterwards, the right ventricle and. lungs 
are evolved. The structure of the heart, however, is still dif- 
ferent from that which obtains after birth; for though the au- 
ricles are divided into two cavities, yet these are seen, in the 
huinan feetus, to communicate freely by a vacancy in the sep- 
tum ; and even . is supplied, it is only with a valve, 
which allows the biéod to pass from the right to the left side. 
This is the foramen ovale, which is shut up after birth. An- 
other peculiarity of the foetal heart is, that the pulmonary ar- 
tery, although it divide into two branches for the lungs, yet 
sends a éhind: and still larger branch, directly into the aorta, 
just at its curvature, ‘and iis is the ductus arteriosus. The 
blood is received in a purified state from the placenta, by the 
umbilical vein, which, after giving off branches in the liver, 
sends forward the continuation of the trunk, to terminate in 
the vena cava, or largest of the hepatic veins, and this conti- 
nuation is named ductus venosus. ‘The mixed blood which is 
thus found in the vena cava, is carried to the right © auricle, 
and thence to the corresponding ventricle. By the pulmona- 
ry artery it ought to be conveyed to’ the lungs, but this would 
“be useless in. i foetus, and therefore the greatest part of it 
passes on ‘by the ductus arteriosus to the aorta. But it fol- 
lows from this, that as little blood is carried to the lungs, so 
Jittle can be brought from them by the pulmonary veins to the 
left auricle. Now, to obviate this, and fill that auricle at the . 
“same time with the right, the foramen ovale is formed ; and 
thus, as the blood can pass freely from the right to the left, 
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the two auricles are to be considered as one ee being 
filled and emptied at the same time. 

The aorta is distributed to the different bare of the body $. 
‘but this singularity prevails, that the hypogastric, vessels run 
up. all the way to the navel, and pass out to form the umbili- 

cal arteries. After. birth, . these arteries are obliterated in 
_. their course to the navel ; and the foramen ovale, aoe ductus 

| arteriosus become i impervious. " | | 
_ i» The head of the foetus is, at first, sabes aad s! dod the 
nests a pulp, soluble in aqua kali puri. By degr ees, distinct 
_ cartilaginous plates are formed over the brain, which are gra- 
dually converted into bones. aii at birth, are only united 
by intermediate membranes. | 

_The pupil of the-eye, till the event month, is ‘abut up 
by a. membrane ; and the eyelids, for some months, adhere 
together. | rane 

The skin is Covered ns a hae substance, which, Herren 
‘unctuous to the feel, does not melt, but dries and crackles a 
heat. It is miscible with spirits, or ath water, through the 
medium of soap or of oil. 

The male foetus differs fe om the fore in fea ‘i head 
larger, but less. rounded, and flatter at the back part. The 
thorax is longer, and more prominent, and formed of strong- 
er ribs than in the female. In her, it is wider from the up- 
per part to the. fourth rib, and narrower below ; the belly, 
also, in the female, is more pr ominent, and the symphysis 
pubis projects more. ‘The upper extremities are shorter than 
those in the male; the thighs are thicker at the top, and 

more tapering to the knees... Dr. Soemmering says, that the 
| spinous processes of the lower dorsal, and. upper lumbar ver- 
tebre, make i in the male. an eminence like a yoke, in the fe- 
male a sinuosity. te may remark, ‘that as the- clitoris is large 
~ in the young | foetus, females sometimes pass in. abortions for 
males. | | 
pe When in “utero, the seins assumes that ‘posture which 
cecupies least room. The trunk is bent a little forward, the 
chin is pushed lege on the breast, the knees are drawn up 
close to the belly, and the legs are laid along the back part 
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of the thighs, with the feet crossing each other. The arms 
are thrown into the vacant space betwixt the head and knees. 
This is the general position, and the child thus forms an oval 
figure, of which the head makes one end, and the breech the 
other. One side of it is formed by the spine and back part 
of the head and neck, and: the other by the face and contract- 
ed extremities. The long axis of this ellipse measures, at the 
full time, about ten inches, and the short one, five or six. In 
the eighth month, the long axis measures about eight inches. 
In the sixth, betwixt four and five. In the fourth month, it 
measures nearly three inches and a half: and in the third, 
about an inch less. In the early months, however, there is 
no regular oval formed, and these measurements are taken 
from the head to the breech, which afterwards form the ends 
of the distinct ellipse. The extremities are at first small and 
slender, and bend Poosely toward the trunk. | 


SECTION EIGHTH. 


The uibilieal cord is an essential part of the ovum, con- 
necting the foetus to its involucra. It is found i in oviparous 
and viviparous animals, and also in plants; but in these dif- 
ferent classes, it appears with many modifications. In the 
human subject, it consists of three vessels; of which two are 
arteries, and one is a vein. ‘These are imbedded in gluten, 
and covered with a double membranous coat. The two arte- 
ries are continuations of the arteriee hypogastrice ‘of the child, 
and. passing out at the navel, run in distinct and unconnected_ 
trunks, until they reach the placenta, where they ramify and 
dip down into itssubstance. When they reach the placenta, 
the one artery, in some cases, sends across a branch to com- 
municate with the other. The vein commences in the sub. 
‘stance of the placenta, forms numerous rays on its surface, 
corresponding to the branches of the arteries; and near the 
‘spot where the arteries begin ta give off branches, these rays 
unite into a single trunk, sai, area of which is rather more 
than that of the two arteries. None of these vessels are fit 
- nished with valves. ae : 
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The: vinebiltcal: vessels run in a spiral direction, within the 
covering of the cord, and the twist’is generally from right to 
left. Besides this twisting, we also find, that the vessels, e 
specially the arteries, form t's Sih § coils, Joosely lodg- 
ed in the gluten. 

The cord does not consist entit ely of vest but partly of 
a tenacious transparent: gluten, which is contained in a cel- 
lular structure; and’ these numerous ‘cells, : together with the. 
vessels, are covered with a sheath, formed by the reflection 
of both chorion and amnion from the placenta, and of neces-~ 
sity, the amnion forms the outer coat of the cord. The cho- 
rion adheres firmly to the cord every where, but the amnion 
does not adhere to the chorion ; it is not even in contact with 
it at the placental extremity, but forms there a slight expan- 
sion, which, from its shape, has been called by Albinus, bed 
' «processus infundibuliformis. ' 

The proportion of gluten is larger in the savy than in. the 
advanced stage of gestation; and the vessels, at first, run 
through it in straight lines. In some instances, the cells dis: 
tend or augment in number, so as to. form tumours on the 
cord, which hang from it like a dog’s ear. | 

_ There is a.small sac, or bladder, found on the pihoarites at 
or near the extremity of the cord, in the early part of gesta- 
tion. It is most distinct betwixt the third and’ fourth month 
of pregnancy, and is placed exterior to the amnion. It is 
filled, though not. quite distended, with a whitish fluid, on 
which account, it is called the vesicula alba*. From this, a 
very fine vessel proceeds along the cord, adhering firmly to 
the amnion ; but, without a glass, it cannot be traced all the 
way to the navel. It has been supposed to be subservient to. 
the nourishment of the foetus in its early stage. A small ar-— 
tery and vein pass along the cord from the Havel; ‘to the ve- — 
sicle which is between the chorion and amnion. These ¢ are 
the omphalo-mesenteric vessels. _ . | 

Besides the blood vessels, there i is in brutes another vessel, 
which is a continuation. of the fundus vesica. It passes out 


. Vide Albinus, Annot, Acad. lib, I. cap. xix. p: 74, et tab, I. fig. 12. 
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vat the’ ‘navel, and, running along the: cord, terminates in 


‘a bag, which is placed betwixt tie chorion and. amnion. _ 


The: ibe is called the allantois, and the duct the urachus. 
In the human subject, in place of the urachus, we find only 
a catogt white lanai cord. There is of course no stats 
“tois. 7 
When the ovum is first. iaitohd in sii ately tncatit is no 
‘cord, the embryo adhering’ directly to the involucra, but it 
“soon recedes; and about the sixth week, a cord of communi- 
~ cation is perceptible. — . | 
'The cord at the full time varies in jenpthy from six in- 
ches * to four fect+; but its usual length is two feet. When 
“Gt is too long, it is often twisted round the neck or body of 
the child, or occasionally has knots formed on it, {| most fre- 
quently, perhaps, by the child ini through. a coil of -it 
one labour |]. i " 
-'The vessels of the cord sometimes become varicose, fad 
- form very considerable tumours. » These, occasionally, so far 
“impede the circulation, as to interfere with the growth of the 
- child, or even to destroy it altogether. . Rbistalinien the ves- 
sels burst, and blood is poured into the uterus, “which _pro- 
“duces a feeling of distension, and excites pain. . There can 
~ however, be no certainty of this accident having taken place 
~ until the membranes burst, when clots of blood are discharg- 
ed. If the foetal and maternal vessels should communicate, 
the mother is weakened, and may even faint; and, in every 
instance, the child suffers, but does not always die§. Deli- 
very ‘must © ‘be resorted to, either on account of the BN 
produced on the mother, or to epee the destruction. of the 
child. | : : 
_. The cord may by a fall, or Moleht concussion al ie aoa 
he. torn at a very yi period of gestation. . In this CAs) the 


« Hildanus, « cent. KUT. obs. 50. 

- + Mauriceau has seen it a Paris ell Sand a third, hal 401 .—Hebenstreit 40 in. 
ches.—Haller Disp. Anat. Tom. V. p. 675. — Winisberg 48 inches— Vide Caen 
- Gotting. Tom. IV. p; 60. | cd 

Pr Vide Mauriceau, obs, 133 and 156. 

| Dr Hunter thinks he has twice seen these formed previous to birth, 

§ Vide Baudelocque l’ Art, note to section 1084, 
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child dies, but is not always immediately expelled. » It may 
be retained for several weeks; afterwards the ovum is'thrown 
off, like a confused mass, inclosing a foctus, corresponding in 
size to the period when the accident Anes *| The cord 


may be filled with hydatids. alia bill 


The cord has been found unusually small and delicate, or, 
on the contrary, very thick. In the latter case, it is always 
proper to apply two ligatures, instead of one, on the portion 


- ‘which remains attached to the child+. It has happened, that, 


Ai 
if, 


ye 


by the shrinking of the cord under the ligature, the child has 

died from hheidyehiage t: : | 
“Two cords have baeli met ity ebibivebted with one os 

_-eenta, or with two placentee belonging to one child. In other 


_ instances, the vessels are supernumerary or deficient. Stories 


tan 
ae 
fa! 


_ have been told of the cord being altogether wanting, but 


x _ these are incompatible with the foetal economy. 


cacbiet rat? coe _ SECTION NINTH. 


POA mene or suitsthinie equivalent to it, is Me ‘be Beomd 
Sonsietodl with the young ae every living creature. 
We find it requisite that a pabulum ‘ahduld be stipplied to 


every animal, and that certain changes should be performed 


~ «on the blood, qualifying it for supporting life. In oviparous 
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animals, two different parts of the ovum perform these sepa- 


Pe membrane of the albumen, and thus come in contact with 
1e air, which is absorbed through the pores of the shell ; 
at by this contrivance, changes analogous to those effected 
by respiration, are produced on the blood. From the inner 


surface of the membrane of the vitellus, a nourishing fluid is 


absorbed whichis conveyed to the intestine by a proper duct; 


abdomen, and covered with the abdominal integuments'. 

* Vide Case by M. Anel, in Mem. of Acad. of Sciences, 17 14, ’ 
__ + This was proposed by Mauriceau, in consequence of meeting with an in- 
stance, where the child suffered much from loss of blood, obs. 256. 

$ Vide Case by M.“Degland, in Recueil Period. Tome V. p. 345. 


rate functions. ‘The umbilical vessels of the chick ramify on - 


and, before the chick is hatched, the remainder of this fluid, — 
‘inclosed in the membrane of the vitellus,’ is taken within the 


Soe 
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_ In many quadrupeds we find, that, after impregnation, cer- 


tain portions of the inner surface of the uterus enlarge, and 


form protuberances, having many hollows or foramina, from 
which a milky fluid can be squeezed. From the chorion, cor- 
responding vascular efflorescences arise, which shoot into 
these apertures; and thus an union is ; effected betwixt the 


-mother and foetus. 


In the sow and the mare there is:no ) projection from the 
uterus, but its surface is every where smooth and vascular. 
There is no efflorescence from the chorion, but it has numer- 
ous vessels disposed over it, which are the extremities of the 
umbilical arteries and veins. In these animals, then, we 
have no distinct placenta, the chorion alone oe that pur- 
Paw afi . 
. The cetacese have uteri like guadrajsedty but: I am unac- 
quainted with the precise mode of connetiion betwixt. the mo- 
ther and the foetus. 

The monkey differs from other quadrupeds, in ies no 
permanent papilla ; but the maternal cme of the sey “a 8 is 
deciduous, like that of women. : 

In the human subject; the placenta is a flat circular siibstarice 
about a span in diameter, and, when uninjected, an inch in 
thickness. It becomes gradually thie: from the centre to 
the circumference, by which it ends less. a oruptly i in the mem- 


branes. Its common shape is circu. ular; but it is sometimes | 


oblong, or divided into different portions. 

- The umbilical cord may be fixed into any part of the ole 
centa, or sometimes into the membranes, at a distance from 
the placenta. When this: happens, the vessels run in distinct 
branches to the placenta, without forming any spongy substance 


- on the membranes. Most frequently, however, the cord is 
inserted at a point about half way between the centre and 


the circumference of the placenta. From this the umbilical 
vessels spread out, like a fan, ramifying over the surface, 
and dipping their extremities into the substance of the pla- 
centa itself. _ 

That surface of the placenta which is attached to the ute- 
rus, is divided into lobes, with slight sulci between them, 
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and is:covered with a layer of the decidua like clotted blood. 
.On the surface which is next: the child, we see the eminent 

branches of the umbilical vessels, over which we find spread 
the chorion and amnion. | | | 


. If we inject, from the umbilical veitels of - Sak tut 


we find that the placenta is rendered turgid, and vessels are 
to be found filled in every part of it; but always between their 
ramifications, there remains an uninjected substance; even: 
the uterine surface of the placenta is not injected, for the foe- 
tal vessels do not pass’all the way to that surface. 
If we inject from the uterine arteries, we, in like manner, 
render the placenta turgid, but nothing passes into the umbi- 
lical vessels ; and, when wé cut into the placenta, we find 
cells full of injection, and covered with a fibrous uninjected 
matter. Hence we may infer, thatthe placenta consists uni- 
formly of two portions. The one is furnished by the decidu- 
ous coat of the uterus, the other by the vessels of the chorion ; 
and these two portions may,. during the first three ore 
‘be separated, by maceration, from each other. : 
The structure of the foetal portion, so far as we know, ap- 
pears to be similar to that of the pulmonary vessels, the arte- 
ry terminating in the ven. But the other portion is some- 
what different: there i is not a direct anastomosis, but the ar+ 
tery opens into aeell, ‘and the vein begins from this cell ; for, 
by thr owing in wax by t the uterine artery, we may frequently 
inject the veins. These cells. communicate freely with each 
other j in every part of the placenta, and may be eT to 
the corpora cavernosa penis. Lippe ou : 
From the general principles of align as well as from 
experiments on. the chick in OV05, and from the fatal effects 
which instantly follow. compression of the cord whilst the 
child is in utero, it is allowable to infer, that the placenta 
serves to produce a change on the blood of the foetus, ana- 
logous to that which the blood of the adult undergoes in 
the lungs; and from considering, that the foetus itself cannot 
create materials for its own Ganon th and support, we: may 
: foahiag, infer, that the placenta i is the source of nutrition Aled: i 


\ 6 
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. The placenta may be formed at any part of ihe uterus, hd 
in general, it is found attached near the fundus. | 

Its structure is sometimes changed, part of it being ossified 
or indurated, or on the contrary, unusually soft. ‘These 
changes may produce either hemorrhage, or retention of the 
placenta. - Hydatids may form in the placenta; or fleshy tu- 
mours may grow in its substance. In. neither of vers cases 
does the mle poeueaery dies 8h 


SECTION TENTH... 


The ovum, velit it descends into the sisi icin of 
two membranes, one within the other, having very transpa- 
rent jelly interposed between them. But in process of time, 
the innermost, which is called the amnion, grows so much 
faster than the outermost, called the chorion, that it comes in 
contact with it, or at least has oa? a i aces of jelly inter- 
posed. | 
_ ‘The amnion is 2 thin} Alderete and sll wilt ie ap- 
pearance of either vessels or regular fibres ; yet, in the end of 
pregnancy, it is stronger than the chorion and its vascular co- 
-vering: it lines the chorion, covers the placenta, and mounts 
up on the navel string, affording a coat. to it all the seid to 
the umbilicus, where it terminates. a ens re 

The sac, formed by the amnion, is filled with ‘a fluid, which 
appears to be composed chiefly: of water, with a very little 
earth, mucus, and saline matter. As this water is contained 
within the amnion, it has received tlie name of liquor amnii. 
In this sac the foetus lies. ran Pen fi 

The quantity of water, upon an average, which is contain- 
ed within the amnion, at the full time, is about two English 
pints; but sometimes it is much more, and at other times 
scarcely six ounces. In the early periods, the quantity is calc 
in proportion to the size of the uterus, than afterwards. » 

The chorion, like:the amnion, is thin and transparent, ad- 
heres firmly to the placenta, and covers all the vessels which — 

run on its surface; but it does not dip down with them’ into 

‘the substance .of the placenta. When the ovum first de- 

scends, the chorion is every where covered with vessels, which 
1 « 
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prout out. from it.’ These form a covering to ity, which, 
from its appeat pen has been called the Bimspiuh or spongy 
chorion. 


SECTION “ELEVENTH. 


The Leis pont, to be described, is one yielded ehstitely eal the 
uterus, and serves to connect. the uterus with the foetal vessels 
of the chorion. | This, as Harvey observes, is not a covering 
of the foetus, but a lining of the uterus, which falls off after 
delivery ; and therefore it is called “kone sai or the 
membrana decidua. 

~The illustrious. Haller bee that this was Serna by 
naked vessels shooting out from the uterus. Dr Hunter:im- 
magined, that the arteries of the uterus poured out coagulable 
lymph, which was afterwards changed into’ clei His 
brother, Mr John Hunter, attributed its origin to coagulated 
blood, which formed a veey substance on si inner sunfiee 
” the uterus. © ek 

~ Having been so fort tunate as to meet with three or en op- 
portunities of investigating the state of the uterus, within a 
month after conception, I shall describe what appears to me 
to be the structure of the decidua. Very speedily after im- 
pregnation, and always before the embryo enters into the 
_ womb, its size is increased, its fibres are softer and more sepa- 
rated from each other, and its vessels very much enlarged. 
On cutting it up, its cavity is found to be consider ably broad~ 
er and longer, and somewhat wider than in the unimpree= 
‘nated state ; 3; and all the fundus and: body have their surface 
covered with a dense coat, which adheres firmly: to the uterus. 
If the vessels have been injected, this evidently is seen to con- 
sist of two different substances, namely vessels, and a firm 
tough gelatine. It seldom happens that all the vessels can be 
seutially filled, and therefore some spots are redder than others. 
‘The vessels do not pass on to the surface of this coat, ‘but are 
‘seen shining through it. They proceed dir ectly from the sur- 
face of the womb, and project at right angles to the plane 
which yields them ; they are intermixed with a little gelatine, 
‘and consist of both arteries and veins. Over their extremities 


across; but, perhaps, notwithstanding this, there may have — - 
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is spread a layer of gelatinous matter, which very early i is ob- a 
‘served to contain fibres, forming a kind of net-work. Thus 


the decidua consists of two layers, one highly vascular, pro- 
ceeding directly from the uterus ; the other, which is most 


probably formed by these vessels, is more fibrous and gelati- 


nous; and when this is removed, the primary vessels, or outer 
layer, may be seen like a fine efflorescence, covering the sur- 
face of the uterus: | In some’cases the decidua extends a little 
into the fallopian tubes; in other instances it does not. Inno 
case does the cervix form decidua. It is only produced: by 
the fundus and body of the womb; and immediately above. 


the cervix, the decidua stretches across, so as to form a cir- 


cumscribed bag within the uterus. In some instances, how- 
ever, L have observed this continuation to be wanting, although 
the parts were opened. with care. In all other circumstances, — 
these uteri resembled those where the decidua was continued 


been a difference of two or three days in the period of im- 
pregnation, occasioning this variation. | In every» case, the 
decidua, consisting thus of two layers, is wins siuutcy formed 
before the ovum. descends. 

When the embryo passes down dieogh the ha itis saan 
ped, when it reaches the uterus, by in inner layer, which 
goes across the aperture of the tube, and thus would be pre- 
vated from falling into the cavity of the uterus, even were it 
quite loose and unattached... By the growth of the embryo, 
and the enlargement. of the pnpe iiae | this layer is distend- 
ed, and made to encroach upon the cavity of the uterus, or 
more correctly speaking, it grows with the ovum. .,'This dis- 
tention or. growth. gradually i increases, until at last the whole 
of the cavity. of the uterus is filled up, and the protruded por- 


tion of the inner layer of the decidua comes in contact with — 


that portion of itself which remains attached to the outer, layer. 
‘We find. then, that the inner layer is turned down and covers 
the chorion ; from which gitcumistancons it has been called the 
reflected decidua. . bess dats tage Midas Rican Bae ach 

Thus we see, that Khaitan ese ovum, descends, it is encir- 
cled bya vascular covering from the uterus, which unites, in 
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every point, with those shaggy vessels which sprouted from: 
the chorion, and which made what was called the spongy 
chorion. One part of these vessels forms: placenta, and the 
rest: gradually disappear, leaving the chorion covered by the 
decidua reflexa. ‘This obliteration sign first at the sae 
Ly of the ks 
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CHAP. XVI. 


eet oh | Of Sterility. 


-Srermrty depends either on malformation, or imperfect 
action of the organs of generation. In some instances the 
ovaria are wanting, or too small; or the tubes are imperfo- 
rated; or the uterus very small. In these cases the menses ge- 
nerally do not appear, the breasts are flat, the external organs 
small, or they partake of the male aEuOLMre and the sexual 
desire is inconsiderable. . 


or Nisdndoréa: The menses are atta obstructed or, sparing, 
‘or they are profuse or too frequent, and the causes of these 
poe conditions have been already noticed. 

- It is extremely rare for a woman to conceive, who does tiot 
tmenstruate regularly; and on the contrary, correct menstrua- 
tion generally indicates a beans of impregnation. on the 
part of the woman. » : 

A state of weakness and exhaustion of the uterine system 
occasioned by. frequent and promiscuous intercourse with the 

other sex, is another very common cause of barrenness i jn wo- 
i and hence few prostitutes conceive. | ) 

_ A morbid state of the uterus and ovaria, often addoinipanted 
on fluor albus, may likewise be ranked amongst the causes | 
of isl 2 and this is known by its proper characters. — 

~ Women who are very corpulent, are often barren, for their 
col ae bo ong either aa pon want of wea adal of the ipa: 
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spayed, or castrated animals spotiebally becoming fat, orit exists 
as a mark of weakness of the system. | 

» When sterility depends upon organic disease, we have it 
nib in our power to remove it; but when there is no mark 
of the existence of such a state, and we have ground to sup- 
pose that it is occasioned by debility, or imperfect action of 
the uterine system, we are to employ such means as are sup- 
posed capable of removing this, either by operating on it along 
with the general system of the body, or more directly on the ute- 
rus itself, Our first attention must be directed to menstruation, 
as the state of that function is our principal directory in the 
choice of the class of medicines to be employed. On this subject 
I must réfer to what has been said in chap. xii. We will also, 
altogether independently of the state of menstruation, naturally 
abides the condition of the constitution and habit of body; 
with regard to plethora, irritability, torpor, or debility, and use 
varied and persevering means for rectifying those states; always 
however, taking care that we do not injure the constitution in 
seeking for a remote good. In the majority of cases, weakness 
of uterine action is the cause, and the remedies are sea bathing 
and tonics, in various forms; general stimulants, such as bath 
waters, mercury, essential isi nitrous acid, &c. when medi- 
cines of this description are not contraindicated by the state of 
menstruation; local stimulants, which act more directly on the 
uterus or its vicinity, as the semicupium, cantharides, balsain 
of copaiba, &c. Of allthese, the first class is the safest, and 
the most frequently useful. The ancients employed medicated 
pessaries, which have long fallen into disrepute, rather perhaps 
from the absurdity of tied ingredients, than from any argu- 
ment respecting the inefiicncy of gentle stimulants acting on 


the vagina and womb. 
A temporary separation from the husband is of service, es- 


pecially when the menses are profuse, and, in most ae: iors 
quent intercourse should be avoided. __ gern ey 
Should a woman, who has been for some years: barren, con- 
ceive, she must be very careful: ene aie for abortion 
is readily excited. _ Aenatiart oy Cala td E 
In some cases, the uterine system is capable ap bing seied 
on by the semen of one person, but not of another. 


CHAP, XVIL 
OF Extra-uterine Pregnancy. 


SECTION FIRST. 


_. Jr sometimes happens, that the ovum does not pass down 
into the womb, but is retained in the ovarium, or stops in the 
tube, or is deposited among the bowels. Of all these species 
‘of extra-uterine pregnancy, the tubal is the most frequent. 
_ The symptoms of extra-uterine pregnancy are not, at first, 
very definite ; but generally the usual sympathetic effects of 
pregnancy, or the diseases of gestation, are more distressing 
than if the foetus were contained in utero, nor do they cease 
so early. In some cases, they even increase in violence, as 
pregnancy advances.* : ; : 
The symptoms, though often more violent, are, however, 

similar in kind, to those of common pregnancy. The belly 
swells,. the uterus itself enlarges, and may be felt to be hea- 
vy; but, after some time, it dces not correspond in its size, 
‘and in the state of its cervix, to the supposed period of ges- 
tation, or may return to the unimpregnated size +. The 
menses are often obstructed, though’ in some cases they have 
continued to appear for two or three months. | The breasts 
enlarge, the morning sickness takes place about the usual pe- 
riod ', and the child quickens at the proper time, but it is felt 
chiefly upon one side. An obstruction to the free passage of 
urine is sometimes produced till the sac rise out of the pelvis. 
Occasionally in the early stage of pregnancy, pains? resem- 
bling those of colic are felt, and these are often so severe as to 
excite syncope %, or convulsions ¢; and it has happened, that 
during these pains, the tube or ovarium has burst, and the 
person died, owing to the internal hemorrhage. When these 
pains either do not occur, or are removed, we generally find, 


_* Vide Paper by Dr Garthshore, Lond. Med. Journ. Vol. VIIE p. 544. 

+ Vide Mr Tucker’s case, Med. and Phys. Journ. xxix. 448. 

+ Vide Dr Fern’s case, and a case by Mr Jacob, in Lond. Med. Jour. Vol, 
VII. Pp L473) i + ee et BSE te, Sa os De A oun ; 
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that at F the: end of eight, nine, or ten months fetes the com- 
_mencement of gestation, appearances ‘of labour * take place ; 
the woman suffers much from pain, and there may be a san- 
guineous discharge from the uterus. The pains go off more 
or less gradually *, the motion of the child ceases, and milk is 
secreted +. In a few instances, very little farther inconveni- 
ence is felt, the tumour of the belly remaining for many years, 
and the child being converted into a substance resembling the 
gras des cimetieres, whilst the sac which contains it becomes. 
indurated. More frequently, however, considerable irritation 
is produced {, inflammatory symptoms supervene, and hectic. 
takes place. The sac adheres to the peritoneum, or intes- 
tines ; and after an uncertain period, varying from a few weeks 
or months to several years, it either opens: externally, or com= 
municates with the abdominal viscera. Very foctid matter,. 
together with putrid flesh, bones, and coagula, are discharged. 
through the abdominal integuments ||, or by the rectum®, va- 
gina ®, or bladder’. Sometimes, even an entire foetus has been 
brought away from the umbilicus *, or by the rectum®.- It.is 
worthy of notice, that the placenta, in this process, always is 
ultimately destroyed”, and discharged among the putrid fluid. 
Often, time is not allowed for this process to hes accomplished, 
but the person dies at an early period. : 
Thus it appears, that there are different terminations of the : 
extra-uteriae pregnancy. The sac may burst, and the person 
die speedily of hemorrhage; or the child may escape into. 
the abdomen, and _ be cailegedl in a kind of cyst of lymph §3_ 
or the sac may remain entire, the child being retained many 
years *, and the parts become hard; notwithstanding this, the 
_ menses gees. return, and the woman conceive again ae | Bat 


* In Mr Bell's base. the pains continued, though gradually abating, f for three 
weeks. Med. Comment. Vol. II. p. 72. 

' - In Mr Bell’s case, milk continued to be secreted for several years. | In Mr 
“Tambutl’s case, a fluid was secreted, rather like pus than milk. 

¢ In the case of a female mulatto, the outlines of which I was favoured with 
by Dr Chisholm, the pain was so great that it cold not be allayed by the strong. 
est opiates. It ended fatally. 

|} This termination i is noticed so long ago as by A Thuradis lib. Il.c, 76. 

§ Vide a case by La Croix, in La Med, Eclarée, Tome, LV. p. 549. | 
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the most frequent termination is that. of inflammation: ending. 
in abscess, attended with fever and. pain, under which the 
patient either sinks, or the foetus is expelled in pieces, ‘and the 
cure is slowly accomplished. From a review of cases it ap-. 
pears, that a majority ultimately recover, or get the better of 
the immediate injury: of the rest, some have sunk speedily, 
cither from. hemorrhage or inflammation, or exhaustion pro- 
ducéd by ineffectual attempts to expel the child; or more slow-- 
ly from hectic fever; or in consequence of some other disease 


being called into action, by the violence which the constitution: -_ 
has sustained. . ; 


In some cases the sac seon rises quite out of the pelvis. In 
others, it remains longer and falls down between the rectum 
and vagina, forming a tumour, accompanied with symptoms 
of retroversion '*. of the uterus *. In such cases, the sac in= 
flames, and bursts into the rectum or vagina. Dr. Merriman + 


_ is of opinion, that all these cases are instances of retroverted u- 


terus, and not of extra-uterine pregnancy; but, for the present, 


_ this must rest entirely on supposition. ‘The mere circumstance 
of the pregnancy being complicated with suppreggen of urine, 


or tumour at the back part of the pelvis, is no proof ; as: both 
of these may arise from the pressure of the sac on the pelvis. 
' Sometimes, when parturient efforts are made, the head de- 
scends into the pelvis, though it. was not. there before; but 
either no os uteri can be felt, or it is felt directed to. the pubis, 
and it is not affected by the pains, Et Aa : 
It is curious to observe, that generally the. uterus enlarges 
somewhat !°, and in most instances, I imagine, decidua ** is 
formed. In a remarkable case, related by the ingenious Mr 
Hay + of Leeds, the placenta was formed in the uterus, while 
the foetus lay in the tube. oe “4 a 
_ Tubal pregnancy sometimes does not proceed farther than 
the second month, the tube bursting at that time; or, to speak 
more correctly, I believe the tube slowly inflames, and slough- 


ing takes place. In a great majority of instances,» however, 


* Vide Mr Mainwarring’s case, in Trans. of a Society, &c. Vol. II. 'p. 287. 

+ Vide Dissert. on Retroversion, &c. 1810. ‘ 
-.} Vide Med. Obs. and Ing, Vol. III. p- 541, ’ 
: pred : Or r 
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the tube goes on enlarging for nine months, and acquires 4 

size nearly equal to that of the gravid uterus, at the same stage 

of gestation *. The placenta differs from a uterine placenta 

in being much thinner and more extended. External exami- 

hation discovers little difference, at the full time, between this 
and common pregnancy. . 

Ovarian 1 is much more rare than tubal pregnancy; and it 
is seldom that the ovarium acquires a great size... It either 
bursts early 18, or inflammation and abscess take alsa or the 
foetus dies, and is converted into a confused mass; or it excites 
dropsy of the ovarium ¥% The ovarian pregnancy, until in- 
flammation has taken place, produces a circumscribed movea- 
ble tumour, like. dropsy of the ovarium. 

In ventral pregnancy, the. most rare of the three species, 
the motions of the child are felt more freely, and its shape is 
readily distinguished through the abdominal » integuments. 
The expulsive efforts come on as usual, and the. head of the 
child is somtimes forced into the pelvis. It dies, and the usual 
process for its removal is carried on, if the woman do. not sink 
immediately, under the irritation. ‘The placenta is found at- 
tached to the mesentery or intestines ®. It has been sup- 
posed, that the examples of this variety are all in reality in- 
stances of ruptured uteri; but this is not supported by satis- 
factory proof. At the same time, I have no doubt that many 
of them. are. 


. SECTION SECOND. 

In the treatment of extra-uterine pregnancy, much must 
depend on the circumstances of the case. In the early stage, 
if the sac be lodged in the pelvis, we must: procure stools, and 
have the bladder regularly emptied, as in cases of retroverted 
uterus. Attacks of pain, during the enlargement of the tube, 
require blood-letting and vp hee, laxatives and fomentations. 
The same remedies are indicated when convulsions take place. 
Ovarian requires a similar management with tubal pregnancy, 
except that if it be complicated with dr opey> relief may be ob- 
tained by tapping. , 


* Among many other cases, in proof of this, I may refer to one very accurately 
detailed by Dr Clarke, in the Trans. of a Rociety, &c. Vol. IL. p. 1. 
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peration +, in‘the usual manner, upon the accession of labour; 
but there'is not only great danger from the wound, but like- 
wise from the management of the placenta, which if removed, 
may cause hemorrhage, especially in véntral pregnancy, and, 
_ if left behind, may produce bad effects. The last, however, is 
the safest alternative. : ne 

The result of the numerous cases upon record, will certain- 
ly justify, to the fullest extent, our trusting to the powers of 
nature, rather than to the knife of the surgeon. Allaying pain 
and irritation in the first instance, by blood-letting, anodynes, 
and fomentations; and avoiding, during all the inflammatory 
stage, stimulants and motion, whilst, by suitable ‘means, we 
palliate any’ particular symptom, constitute the sum of our 
_ practice, 
A tendency to suppuration 1s to be encouraged by poul- 

tices; and the tumour, when it ‘points externally, is either to 

be opened, or to be left to burst spontaneously, according to 
the sufferings of the patient, and the exigencies of the case 74. 
The passage of the bones, and different parts of the foetus, 
may often be assisted; and the strength is to be supported un- 
der the hectic which accompanies the process. After the ab- 
scess closes, great care is still necessary, for, by fatigue or ex- 
ertion, it may be renewed, ‘and prove fatal 2. 

When no process is began for removing the foetus, but it 
is retained and indurated, our, practice is confined to the pal- 
liation of such particular symptoms as occur. : 


\ 


* Ina case, probably of this kind, related by Lauverjat, and quoted by Sabatier, 
the child was extracted by an incision through the vagina, and the woman recover- 
ed. De la Med. Operat. Tome I. p. 136. / | 

+ M. Colomb. performed the cesarean operation, but it ended fatally. Recueil 
des Actes de la Societé de Lyon. | ke = 
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CHAP. XVUL. 


® . Of the Signs of Hiegeeyee | 

* 

- Some women ies immediately ate. conception; : a particu- 

lar sensation, which apprizes them of their situation; but such 
- instances are‘not frequent; and, generally, the first circum- 
stances which lead a woman to suppose herself pregnant, are 
the suppression. ‘of the menses, and an irritable, or dyspeptic 
state of the stomach. She is sick or vomits in the morning, 
and has returning meee or fits of languor during the fore- 
noon; is liable to heartburn through the day or in the even- 
ing, and to that disturbed sleep through the night, which so” 
sfeeguentle attends abdominal irritation. In some instances, 
the mind also is affected, becoming unusually irritable, change- 
able, or melancholy. The breasts often at first become sitinll: 


er, but about the third month they enlarge, and occasionally 


become painful; the nipple is surrounded with a brown circle 
or areola; and often, even at an early period, a serous fluid 
begins to ooze from it. 'The woman loses her looks, becomes 
nis and the under part‘of the lower eye-lid is of a leaden hue. 
- ‘The features become sharper, and sometimes the whole body 
begins to be emaciated, whilst the pulse quickens. In many 
instances, particular sympathies take place, causing salivation, 
tooth-ach, jaundice, &c. In other cases, very little disturbance 
is produced, and the woman is not certain of her condition, 
until the period of quickening, | | 

» In the commencement of pregnancy, the abdomen does not _ 
become tumid,. but, on the - contrary, is often rather flatter 
than formerly ; 3 and, when it does first increase in siZe,, ‘it is 
rather from inflation of the bowels, than from expansion of 
the uterus. As an increase of bulk, together with’ many of 
/_ the other symptoms of gestation, may proceed from suppres- 
sion of the menses, we carinot positively, from those signs, 
‘pronounce a woman to be with child. The enlargement of 
the belly is at first accompanied with tension or uneasiness 
-about the Herel, /which soon becomes rather eat 
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oo Whe women have any’ doubt, with regard. to Cain sitti- 
ae they generally look forward to the end of the second 


"quarter of pregnancy, as a périod which can ascertain their 


condition. For, at this time, or a little sooner or latgr, in 
_ different women, the uterus ascends out of the pelvis, aut the 
motion of the child is first perceived, or it is said to quicken ; 
and, in some cases,-a few drops of blood flow from the uterus 
at this period. ‘The motion is first felt in the hypogastrium, 
and is. grguid) and. indistinct, but by degrees. it becomes 
stropger. It'is possible for women to mistake the. effects ot 
wind for the motion of a child, especially. if they have never 
born children, and be anxious,fora family, But the sensation 
produced by wind in the bowels is not confined to, one spot, 
~ but very often is referred to a part of the abdomen, where the 
motion of the child could not possibly be felt... It is not to be 
siipposed, that the child Mot alive till the period_of quicken- 
ing, though the: code of criminal law is absurdly founded on 
that idea. The child is alive from the first moment that it. be- 
comes visible, but the phenomena of life must, vary much at 
different periods.; ‘The'child is not felt to move till after the 
ascent of the uterus out of the pelvis... Does this arise from 
any change in the phenomena of life at. that time in the child © 
itself, or from the muscular power becoming stronger, or 
from the uteris now being in a situation, pete there being 
more sensibility, the motion is better felt? All of these saphis 
_ bly contribute to the sensation which hecomes stronger, asthe 
child acquires more-vigour, and_as the relative proportion of 
liquor amnii decreases. ‘This foetal motion, however, is not to 
be confounded with the sensation felt by the mother from the 
uterus rising out of the pelvis, and which precedes the feeling 
of Giittetiing If this elevation shall take place suddenly, the s_ 
_ sensation accompanying it is pretty strong, and the woman at: 
the time often feels sick or faint, and in irritable. habits, even _ 
. an hysterical fit, may attend it.. From the time when this is 
felt, women are said to have quickened, and they afterwar ‘ds 
expect to be conscious of the motion of the child. ‘The 
| bates eesti and, many: of the sympathetic, effects of 
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pregnancy, generally abate after this, andthe health improves - ; 
during the two last quarters. aig beret 


‘ . 

Many women suppose, that, by examining the blood drawn 
from the veins, their pregnancy may hg ascertained. Very 
goon after imprégnation, the blood becomes sizy ; but it differs 
from the blood of a person’ affected with inflammation. In 
the latter case, the surface of the crassamentum is dense, firm, 
and of a buff colour, and more or less depressed. in the centre. 
But in pregnancy the surface is not depressed, the goagulum 
is of a softer texture, of Eyellow, and more oily appearapce. 
It is not possible, 'however, to determine’ positively, from in- 
specting the blood; for a pregnant woman may have some 
local disease, giving the blood a truly inflammatory appear- 
ance; and, on the other hand, it is possible for the suppres- 
sion of the menses, accompanied a" a febrile state, to give 
the blood the appearance which it"has in pregnancy. | 

Examination of the uterus itself is a more certain mode of 
ascertaining pregnancy. About the second month of gesta- 
tion, the uterus may be felt prolapsing lower in the vagina 
than formerly ; its mouth is not directed so much forward as 
before impregnation ; it is shut up, and the cervix is felt to’be 
thicker, or increased ‘in circumference. When raised on the 
finger, it is found to be heavier, or more resisting. Some 
have advised, that the os uteri should be raised upward and 
forward, so as’ to retrovert the womb, in order that its body | 
may be felt, but this is. not expedient. Examination, at this 
period, is liable to uncertainty, because the uterus: of one 
woman is naturally different in magnitude from that. of .an- 
other. But in the third month we can arrive at tolerable 
certainty, the womb being then felt decidedly to be heavier; . 
and more easily balanced on the finger. In the beginning of 
the fifth month it is found to be higher than when unimpreg- 
nated : a kind of fluctuation may be perceived, and by plaging 
the hand on the lower part of the belly, so as to press on the © 
fundus of the womb, it can be made to give more resistance to _ 
the finger applied per vaginam, and may by it be rolled abouts 
After quickening, if we pat with the finger on the cervix 
uteri, we can generally make the child strike gently, so as to 
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be-felt. About this time, and still more distinctly afterwards, 
we can, if the abdominal muscles be relaxed, feel the uterus 
extending up from the symphysis pubis, and, in proportion 
as pregnancy advances, can more readily distinguish the mem- 
bers of the child, and feel its jerks or motions. Examination, 
per. vaginam, informs us of those changes of the cervix and os 
uteri, which were noticed in a former chapter. 


CHAP. XIX. 


Of the Diseases of Pregnant Women. 


SECTION FIRST. 


Preenancy produces an effect on the general system, 
marked often by a degree of fever, and always by an altered 
state of the blood. This:state is the consequence of local in- 
creased action, which irritates and excites the system, in the 
same way as when an organ is inflamed. There would ap- 
pear to be, likewise, a tendency to the formation of more 
blood than formerly, and the nervous system. is evidently ren- 
dered more irritable. ‘The gravid uterus, also, has an effect 
by sympathy, on other organs or viscera; and likewise pro- 

_ duces changes in them, mechanically, by its bulk and pres- 
sure. | . 2 
The effects of pregnancy vary much, both in degree, and 
in the nature and combination of the symptoms, according to. 
the constitution of the woman, and the natural or acquired. 
irritability of different organs. In a few cases, a very salutary 
change is produced on the whole system, so that the person 
enjeys better health during pregnancy, than at other times. 
- » But in most instances, troublesome or inconvenient symptoms 
are excited, which are called the diseases of pregnancy, and 
which in some women, proceed so far, as not only to deprive 
them of all enjoyment and comfort, but even to produce con- 

siderable fear sid their safety | 
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As'these proceed from’ the state of the uterus, it follows 
that when they exist in a moderate degree, they neither oat 
mit of, nor require any attempts to cure them; for their re- 
moval implies a stoppage of the action of gestation, which is. 
their cause. But when any of the effects are carried to a 
troublesome extent, then we are applied to, and may palliate, 


though we cannot take tem away. ‘This we do by lessening. 


plethora, if necessary, by blood-letting, and allaying the in=- 
creased irritability of the system by de. eat use of laxa- 
tives, which remove that particular state of the bowels, which 


is so apt to cause restlessness and nervous irritation. If these __ 


are not altogether successful, the camphorated julap, is a use- 
ful medicine *. Besides this general plan, we miust diminish 
the febrile state of the system, where such exists, by regula- 
tion of the diet, and suitable remedies. Individual symptoms 
must be treated on general principles. ; 

- There is a great diversity, both in the effects of pregnancy, 
and also in the period at which these manifest themselves ; for 
whilst some begin to suffer very early from the irritation of 


the uterus, God are much relieved from the effects thereof 


after the child quickens, others feel very little inconvenience 
till towards the end of pregnancy, or the last quarter, when 
‘the womb is greatly enlarged, and the abdominal viscera dis- 


turbed. 


SECTION SECOND. . 


In many cases, the pulse becomes somewhat quicker soon 
after impregnation, and the heat of the’skin is at the same 
time a little increased, especially in the evenings. In the la- 
ter months of pregnancy, the febrile symptoms in some in- 
stances are extremely troublesome; the pulse is permanently 
frequent, but in. the evenings it is more accelerated, whilst 
the skin becomes hot, and the woman restless; she cannot 


* 
* Petit, and many after him, have been of opinion, that opium is hurtful du- 


“ring gestation ; and there can be no’ doubt that it generally is so when given fre- 
quently... It is detrimental, both by its effects upon the stomach and bowels, aud 
_ on the system at large. In severe spasms, or great irritation, it may be necessary, 


put it never ought to be often repeated, as it ultimately i increases the irritability | 


and injures the bowels, as it would ‘doin chorea, OOP sree 
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sleep, but’ tosses’ about: till’ day-break; when she procures 
‘short’ unrefreshing slumber, | occasionally’ accompanied with. 
a: partial perspiration. In the morning, the febrile symptoms 
are found to have subsided; but. in aha afternoon they: re~ 
turn, and the following night is spent alike uncomfortably. 

This state is attended with more emaciation, and greater 
sharpness of the features, than is met with in pregnancy, un- 
-der different circumstances, but -it is wonderful :how well the 

strength is kept up in spite of the: want. of rest, and of the 
~ uneasiness which is produced,. from this disease being some- 
' stimes conjoined with: deri able heat. about. the parts. Jae Sod 
eration. 

In slight dagtebs of bis febrile state,’ all hata is necessary 
_is sedulously to keep the bowels open, and take away alittle 
blood. But.when it becomes urgent: towards the last months 
of | gestation, we are under the necessity of taking away 
blood more frequently, but not in: great quantity at a time. 
_ The saline julap is of considerable service, by producing a 
gentle moisture, but.a copious perspiration is neither neces- 
sary nor useful. The julap may either be given in repeated 
doses through the day, or merely one or two doses in the 
morning, or early part of the night according to circum- 
stances. The bowels are to be Bont open by a mild laxative, 
such as the aloetic pill, or rhubarb and magnesia. ‘The 
sulphuric acid is a very good internal maadicin. The rest- 
lessness is best allayed by sleeping with few bed-clothes; and — 
sometimes great relief is obtained, by dipping the hands in. 
water, or grasping a wet sponge. - Opiates very seldom give 
relief, and ought not be pushed far, as they make the woman 
more uncomfortable, and are supposed even to injure the 
child; at all events, if the occasional exhibition, on any e- 
mergency, of a moderate dose of opium or hyocyamus, fail to. 
procure comfortable sleep, no: benefit is to be expected from. 
increasing the quantity. Frequently nothing does much good, 
the state continuing until the woman is dalivehed 

There is a species of fever, which may afiect women about 
‘the middle of . pregnancy, and makes its attack suddenly, like 
a regular paroxysm of ague. It soon puts on an appearance 
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rather of hectic, combined with hysterical symptoms. ‘The 
head is generally at first pained, or the patient complains of 
much noise within it, sleeps little, has a loathing at food, 
with a foul dry tongue, and a considerable thirst, whilst the 
bowels are constipated. Sometimes she talks incoherently, or 
moans much during her slumber, and has frightful dreams: 
occasionally a cough, or distressing vomiting supervenes. 
This disease is very obstinate, and often ends in abortion; 
after which, if the woman do not sink speedily under the ef 
fects of the process, she begins to recover, but remains long 
in a chlor otic state, which if not removed,. may. terminate in. 
phthisis. I strongly suspect that this disease originates from 
the bowels, and bears great analogy to the infantile remitting 
fever. It is ustially preceded by costiveness, and is some- 
times apparently excited by irregularities in diet. We ought 
‘on the first attack of the cold fit to check it by warm dilu- 
ents, with the saline julap. If the proper opportunity be lost, 
or these means fail, we must lessen irritation -by detracting 
some blood; open the bowels freely, and afterwards prevent 
feculent accumulation, keep the surface moist, and palliate 
troublesome symptoms. If the tongue be early loaded, and 
the patient is sick or squeamish, a very gentle emetic will be 
proper. ‘The strength is to be supported. In a state of con- 
_ valescense, gentle exercise and pure air are useful, but every 
exertion must be avoided. 


SECTION THIRD. 


Vomiting is a very frequent effect of pregnancy, and occa- 
sionally basis almost immediately after conception. Gene- 
rally it takes place only in the morning, immediately after 
getting up, and hence it has been failed ahi morning sick- 
ness, but in a few instances, it does not come on till the af- 
ternoon. It usually continues until the period of quickening, © 
after which it decreases or goes off, but sometimes it remains 
during the whole of gestation. Some women do not vomit, 
and have very little if any sickness; others begin, after the 
fourth month, to feel an irritation,about the stomach and 
other viscera; and some remain free fark inconvenience till — 
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the conclusion of pregnancy, when the distention of the 
womb affects the stomach, The fluid thrown up is general- | 
ly glary or phlegm, and the mouth fills with water previous 
to vomiting; but if the vomiting be severe or repeated, bili- 
ous fluid is: ejected. Generally there is no occasion to pre- 
scribe any remedies. Puzos, and others, even considered 
vomiting as salutary; but in some Cases, it goes to a very 
great length, recurring whenever the woman eats, or some- 
times even when she abstains from eating, and continues for 
days or even weeks so’ obstinate, that she is in danger of 
-qiscarrying *, or of suffering from want of food. It is a ge- 
' neral rule, in such cases, to take away early a small quantity 
of blood, a quantity proportioned to the vigour and fulness 
of the habit and state of the pulse. Of the utility of this 
practice, the general testimony of practitioners, and my own 
observation, fully convince me. Narcotic substances, such as 
opium-or hyocyamus, have been tried internally, either with- 
out blood-letting or subsequent to it, but uniformly with little 
advantage. In a, few instances, a cloth wet with laudanum 
applied to the pit of the stomach has done good. The great- 
est attention must be paid to the bowels, and most marked 
benefit is often derived from a gentle dose of Epsom or Chel- 
tenham salts. The severity of the vomiting may also be 
greatly mitigated by effervescing draughts, or soda water: the 
last of which, if it do not check the vomiting, renders it much 
easier. Even cold water has been employed with advantage. 
A light bitter infusion is sometimes of service. Obstinate vo- 
miting, especially if accompanied with pain, or tension inthe | 
epigastric region, may be relieved by the application of leech- . 


es to that part; which have been much recommended by Dr: " 


- John Sims, and M. Lorentz. I have so often found advan- 
tage from this remedy, that I spéak of it with confidence. 
If these means fail in procuring speedy relief, it is necessary 
to refrain for a time eating, and have recourse to nourishing 
clysters, or to give only a spoonful of milk, soup, &e. at a 


_ * Itis worthy of remark, ‘that abortion is very seldom occasioned by this 
cause, though emetics are,apt to produce it, i ! 
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time. When the vomiting is bilious, and accompanied with 
pain in the right side and shoulder, cough, and other symp- 
toms of hepatitis a seton should be immediately introduced 
into the side, anda very gentle course of mercury given; 
for if the medicine be given freely, it produces much debi- 
lity, or: sasishagull and si JRA accelerates the fate of the 
patient. < | Ree a8 SOHN 
» When vomiting i is troublesome: in ities scibidbuatbin of preg- 
nancy, it is proper to detract blood, and confine the person 
‘to bed. Cloths, dipped in laudanum, should be applied to 
the pit of the stomach, and a grain of solid opium may be 
given internally; but if this do not succeed, it is not. proper . 
to give larger and repeated doses. | Gentle laxatives must be 
vk | "4 
SECTION FOURTH. yi5 ait wellh 
Peden often takes place very early after conception; 
but! sometimes not till after’ the’ fourth month. This is a 
complaint so very’ “common, « and so generally mitigated by 
absorbents, such as’ magnesia or chalk, that we are seldom 
_ consulted - respecting it. But» when it becomes very severe © 
and intractable, it is- requisite’ to. ‘try the most powerful of 
‘these means, such as calcined magnesia, combined with pure 
ammonia. “When these fail, soda water, or the chalk mix- 
ture, with a large proportion of mucilage, may give relief. 
Laxatives are always indispensable. In obstinate cases, vene-_ 
_ section is useful. Emetics have: been proposed by Dr - Den-: 
. +4 man, but they may sometimes cause abortion. They are on-. 
~ ly allowable where there is a constant screatus of disagreeable. 
phlegm. In every severe case’ the spc must an siamo? at 
tended to. : , LH TEE Fe, 
_. Pyrosis is to be relieved chilly by inks dente as the a>" 
loetic pill or rhubarb and magnesia, oe oe cei sisiae | 
‘tric sir daa with pce ee . 


SECTION RIE Hs: 


“Women, during: gestation, are subject to many d7zar7 anew 
' « in their appetite, and often have a desire to'eat things they did | 
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not formerly like.. This desire is common in ‘cases of abdo~ 
“minal: irritation,, as we see in those who are afflicted with 
“worms, OY: have indurated or morbid féeces in the intestines. 
These longings, it has been thought dangerous to deny; for as" 
it was supposed, that they depend upon some peculiar state of 
the child affecting the mother, it waggmagined that if this was 
not removed, the infant would sustain an injury, or might even 
-bear the mark of the thing longed for... Into this doctrine, it 
is now unnecessary to enter, and it will be sufficient to add, 
that when the desire is placed upon any article of diet, it may 
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owing to the increased activity of the womb producing a slug- 
gish motion of the bowels. We must not, however, sieglent 
this state, because it naturally: attends gestation, for it may oc- | 
casion many and serious evils. It certainly i increases the irri- 
tability of the system, as well as some of the stomachic ail-_ 
ments; and is apt to —.. of the bowels, which may 
either excite premature labour, or give rise to much inconve= _ 
nience after delivery, and not eich occasions convul- 
sions. ! i HE 
~~ Magnesia is a very common ee bseelnade it at the same 
time relieves heartburn; but, when. it fails, or is not required 
for curing acidity in the stomach, the common aloetic pill, of — 
a combination of aloes with extract of hyocyamus, should the 
former gripe, may be employed. Castor oil is also given, 
either alone, or made into an emulsion with mucilage. - 
- It sometimes happens, that indurated feces are accumulat- 
ed in the rectum or colon, producing considerable irritation. 
- This causes not only pain, but also an increased secretion. of 
the intestinal mucus, which is passed either alone, or with blood, 
together with pieces ofhard feces. This state, like dysentery, 
1S "ofteri accompanied with great tenesmus; but it may be rea- 
dily distinguished, by examining per vaginam, for the rectum 
is found to be filled with faeces. Our first object ought to be 
to remove the irritating cause, which might ultimately produce 
abortion. Clysters are of great efficacy, because they soften the 
feeces, and assist in emptying that part of the intestine which 
is most distended. These are to be, at first, ofa very mild na- 
ture, and must'be frequently repeated. It may even be requisite 
to break down the feculent mass, with the shank of a spoon, 
or some such instrument. After the rectum is emptied, laxa- 
tives, such as castor oil, or small doses of sulphate of magnesia 
must be given to evacuate the colon; and when the feeces are 
brought into the rectum, clysters must be again employed. 
After the bowels are emptied, hyocyamus should be given, to 
allay the irritation; or if this be not sufficient, and the pain 
and secretion of mucus, with tenesmus, still. continue, an o- 
piate must be administered, but next day it is to be followed 
by a mild laxative, And. it there be kgs or considerable pain 
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in the abdomen blood-letting will be necessary. ‘If this cos- 
tive state be neglected near the time of delivery, the labour is 
often protracted; and after delivery masses of indurated feeces 
‘come down from the colon, producing considerable pain and 
“frequency of pulse. When there is: much irritation and sen- 
sibility, upon pressing on the abdomen, either before or after 
| delivery, it will be proper to detract blood, at the same time 
that we use the remedies already pointed ‘out. 


‘SECTION EIGHTH, 


.- The bowels, instead of being bound, may be very open; or 
costiveness and diarrhea may alternate with each other. The - 
diarrhoéa is of two kinds; a simple increase of the peristaltic 
motion, and increased serous secretion; or a more obstinate 
disease, depending on debilitated and deranged action of the 
bowels.” In the first kind, the discharge is not altered from 
the natural state, except in being thinner; the appetite is pret- 
ty good, and the tongue clean, or only slightly white. This 
is not to be checked, unless it go to a considerable extent, or 
- continue long, or the patient be weakened by it, or be pre- 
viously of a debilitated habit. Anodyne clysters, or the con- 
fectio catechu, will then be of service. Should the pulse. be 
frequent, and any degree of heat or tension be felt in the ab- 
domen, venesection will be useful. In the second kind, the 
appetite is lost or diminished, the tongue is foul, and the pa- 
tient has a bitter or bad taste, and: occasionally vomits ill tast- 
ed or bilious matter; the breath is offensive, and often the 
head aches. The stools are very offensive, and generally dark 
coloured. In this case, small doses of rhubarb give great re- 
lief, and one grain of ipecacuanha may occasionally be added 
to each dose of rhubarb. A light bitter infusion is also a use= 
ful remedy. Attention must be paid to the diet, which is to 
be light, and the food taken in a small quantity at a time. 
Considerable benefit is derived from soda water, which gene- 
rally abates the sickness. ‘When the tongue becomes cleaner 
and the stools more natural, anodyne clysters may be adminis- 
tered. In all cases of continued diarrheea, it is useful to have 
the surface kept warm with flannel; and sometimes a flannel 
roller, bound gently round the abdomen, gives great relict. 
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“SECTION NINTH. 


Pregnant women are very subject to piles. This: may be 


“partly owing to the pressure of the womb upon the: vessels: of 
_ the pelvis, but is chiefly to be attributed to.a sluggish state of 


the intestinal canal, communicating a similar torpor to the he-— 


-morrhoidal veins... As this. state -is attended with costiveness, 


the disease has been considered as dependent on the mechani- 
cal action of the feeces; but whatever truth may be in this o- 


pinion in some cases, yet generally it is without foundation; 


and it isno unusual thing for those who are subject to piles, to 
be able to foretell an attack, by the appearance .of peculiar 


symptoms, indicating diminished action of the alimentary canal. 
The treatment of this disease is two-fold. We are to remove 
the cause by such means‘as give a brisker ACHR to the bowels 


-such. as bitters and laxatives; which last are also. of great ser-~ 
-wice by removing the irritation of the faeces from the rectum, 
_ and. rendering hist. softer, by which the expulsion gives less 


pain. For this purpose, cream of tartar alone, or combined 
with sulphur, has been generally employed; but we may, with 
equal advantage, give small doses of castor oil, or of any of 
the mild neutral salts, dissolved in a large quantity of water. 


‘Besides removing the cause, we must likewise lessen the effect 
by such local means as abate irritation and sensibility. When 


the pain, inflammation, and swelling, are’great, if is of service 
to detract blood topically, by the. aes of leeches, or, 


especially if there be considerable fever, blood-letting may be 
necessary, as in other cases of local inflammation. ‘The diet 
should be spare; all stimulants and cordials must be avoided; 
cooling and anodyne applications to the tumour are also very. 


proper, such as an ointment containing a small quantity of acer 


tate of lead, or a weak solution of the acetate of lead in rose 


water, or a mixture of the acetum lithargyri and . cream, 


‘Sometimes astringents are of ser vice, such.as.the gall ointment; , 
‘or narcotics, ay as opium.*-or belladona. If these means 


fail,.it will be proper to give an .anodyne clyster, and apply fo- 


* Dr Johnston advises the following ointment to be applied, and ‘then 
a poultice to be laid over the tumour. R, Ol. mee i, Ol. Succini 
28s. Tk, Opii. Zit, M. System p, 125, és . 
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tations. or emollient’ poultices to the: tuttiour, ‘bast every. practi- 
tioner-can tell how often all topical. applications. have disap- 
pointed him, In ‘some cases, the. tumour: becomes slack, and. 
subsides gradually ; in other instancés it: bursts, and more or. 
less blood is. discharged. If the hemorrhage be moderate, it. 
gives relief ; but if profuse, it causes, weakness, ‘and: must be 
restrained by pressure and astringents. Great pain, or much | 
hemorrhage, are: whee gees to excite abortions.” | hs 
“SECTION TENTH. Mie is hasnt 

The bladder is often: affected by. pregiancy. in some in- 
stances like the intestines, it becomes: more torpid than for~ 
merly ; so that'the woman’ retains her water long, and: expels 
it with some difficulty, and in considerable. quantity at a time. 
This. state requires great attention, for retroversion ‘of the ; 
uterus may, ata certain stage of gestation, be readily occa~ 
sioned. There is not aes to be done with medicines: in this 
case } for; although soda, and similar remedies, sometimes . 
give relief, yet more. reliance must be placed on the regular 
efforts of the patient. Should these be sone ie too long; then 
the catheter must be employed. 

More frequently the bladder is rendered unusually irritable, 
especially about its neck, and the urethra participates in this: 
state. There is also, in many instances, an uneasiness felt i in 
the region ‘of: the bladder itself. This: state. requires: a very 
different treatment from the former,, for here it is our abject 
to avoid every saline medicine which might render the urine 
more stimulating. © Relief is to be expected: by taking away . 
blood, giving : gjoall doses ‘of castor oil, and, occasionally, the: 
extract or tincture of hyocyamus, and encouraging the patient. 
to drink mucilaginous fluids, which, if they do not reach the: 
bladder as mucilage, at least, afford a bland addition to. the 
blood, from which: the urine is. secreted. 'T his ‘state: of the 
bladder is sometimes productive of a slight irritation about the 
symphysis of the pubis, rendering the: articulation Jess firm 
and more easily separated. In eit circumstances, when the 
pubis i is ees 4 pisodigtate and. rest are whe two: principal 
remedies.» fesn Vien ait )s Lanier et ie aa sec : 
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A very distressing affection, which is often conjoined with 
this state of the bladder and urethra, but which may also take. 
place without it, is a tender and irritable state of the vulva, 
producing great itching about the pudendum, especially during 

the night, and generally the urine is felt very hot. ‘This dis- 
tressing condition is often alleviated by blood-letting and lax- 
atives ; and when the itching is great, a sponge, dipped in 
cold water, or in cold solution of cerussa acetata, should be 
applied. If much fever exist, the saline julap, combined with 
a little tincture of opium, is useful. : 
_Incontinence of urine is not uncommon, in the end of ges- 
tation, and is produced by. the pressure of the uterus on the — 
bladder, by which the urine is forced off involuntarily, \when- 
ever the woman coughs or moves quickly ; or at least she can- 
not retain much of it, being obliged to void it fr equently, but 
without strangury. For this complaint there is no cure ; and 
many consider it as a favourable omen, that the child’s head 
is resting on the os. uteri. When the. uterus is very pendu- 
lous, some advantage may be obtained, by supporting the bel- 
ly with a proper bandage attached to the shoulders. 


: _ SECTION ELEVENTH. 


Chanderea with the state of the slimentaty saci’ is sie 
jaundice of pregnant women. This disease appears at an 
early period, and is preceded by dyspeptic symptoms, which 
generally increase after the yellowness comes on. In some 
instances, the tinge is very slight, . and soon disappears. In 
other cases, the dellove colour is deep and long continued, and 
the derangement of the stomach and bowels considerable. 
Emetics, and other violent remedies, which are sometimes 
used in the cure of the jaundice, are not allowable in this 
case, and in every instance, when young married women are 
seized with jaundice, we should be very cautious in our pre- 
scriptions. Gentle doses of calomel, or of other laxatives, 
with some light bitter infusion, are the most proper remedies ;_ 
and generally the complaint soon goes off. Jaundice may al- 
so take place in the end of gestation ; and in this case, it pro- 
ceeds most pi haa ‘ron pressure on the gall duct. Some- 
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times, however, it is dependent on a disease of the liver itself, 
which may occur at any period of gestation, and is marked by 
the usual symptoms. In this case the danger is very great, 
and can only be averted by taking cautious measures jes re- 
moving the nee disease. piper 


« : SECTION TWELFTH. 


_In some cases, "the skin is partially coloured; the mouth, 
for instance, being surrounded with a yellow or brown circle, © 


or irregular patches of these colours appearing on different 


parts of the body. - This is an affection quite independent , of 
the state of the bile, and seems rather to be connected with 
certain conditions of the alimentary canal. It goes off after 
delivery, and mone not require ne pare treatment, 


SECTION THIRTEENTH. 


The thoracic viscera not unfrequently suffer during preg- 
nancy. Palpitation of the heart is a very common. affection, 
and extremely distressing. It is a disease so well known, that 
it is needless here to describe it; but it may not be improper 
to observe, that women themselves sometimes mistake for it a 
strong pulsation of the arteries, at the upper part of the abdo- 
men, It may make its attack repeatedly in the course of the 
day; or only at night, before falling asleep; or at the interval 
of two or three days; and is very readily excited by the slight- 
est agitation of the mind. .,It is generally void of danger 5 but 
in dsdipcus women, and in those who are disposed to abortion, 
it sometimes occasions that event; and if long continued, it 
7 excite pulmonic disease in those who are predisposed to 

Absolute rest, with antispasmodics, are requisite during 
te paroxysm. Hartshorn, ether, and tincture of opium, may 
be given, separately or combined. — Roderic a Castro pr escribes 


t a draught of hot water. The attacks are to be prevented by 


the administration of tonics, such as tincture of muriated iron; 
and of foetids, such as valerian and asafcetida. Fatigue and 


_ exertion must be avoided, and the mind kept tranquil. If 


the person be plethoric, it is sometimes useful to Anke away a 


little ipets The bowels are to be carefully kept open. The 


t 
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, diet must be attended tos for it’ Is. often aN: ~~ a disor- 
dered stomach.. one beta jeonaanindada 
A tendency to nervous or cstishlsaal iaeibien Is’ to ne pre- 
ms in those who are liable to them, by occasional blood- 
letting, the use of laxatives, and camphor, or foctids. ‘Opiates — 
are only to be given i _ _esmageipas weliel of urgent eyAPEINE 


a 


_ SECTION FOURTEENTH: Ba 


rn distressing affection of the: hear icsnailie ori 
‘pregnancy, is’ syncope. This may take place’ at any period 
of gestation,’ but is most frequent in the three first months, 
“or about the time of quickening.’ It often occurs in thoge 
‘who are otherwise: healthy; but’ it also may occur’ daily. for 
sometime in ‘those who are weakened by a loose:state’ of: the 
bowels, alternating with costiveness, or by want of sleep occa- 
sioned by toothach. ° CAFE may succeed some little exertion, or 
“speedy: motion,’ or exposure to‘heat; but it may also come on 
_ when’ the person is at perfect’ rest... The paroxysm is some- 
times complete, and of. long duration’ ‘at other times, the per- | 
son’ does not lose her ktioialédse of what is going on, andsoon ~ 
“ recovers. A recumbent posture, the admission of cold air, or 
application of cold water to the face, ‘the’ use of volatile salt, 
“and the cautious administration’ of cordials,: constitute: the 
practice during the: attack. » Should: the’ fit remain long; we 
must pr eserve the heat. of the body, otherwise a protracted 
syncope } may end in death... Those who are subject to faint- 
_ ing: fits, must avoid fatigue, crowded ‘or warm rooms, fasting, 
quick motion, and agitation of ‘the: mind. Tonics are ‘useful 
_ when the system. is weak, and ‘the ‘bowels must be regulated. 
- There is a species of. syncope; that I have oftener than 
. once found to prove fatal in the. early’ stage of. pregnancy, 
- which is dependent, I: ‘apprehend, on organic affections of 
| thé heart, that viscus being’ enlarged,. ‘or otherwise: diseased, 
though perhaps so slightly as’ not previously ‘to: give rise*to 
any troublesome,’ far less any pathognomonic symptoms. 
‘ Although Ihave’ met with this: fatal termination” most. fre- 
quently i in the’ea rly stage; I have ‘also’ seen it~ baits » place’ $0 
late'as the sixth fnonthi: of pregnancy. | gen 


SECTION FIFTEENTH 


_» Sudden attacks of dyspnoea in: those ‘who: were) previous- 


ly healthy, are generally to. be: consideredas ‘hysterical, and 


teeth readily removed by antispasmodics. There. is,’ however, 
a a more obstinate and protracted symptom, ‘not unfrequently 
_ connected with pregnancy, namely cough. . This may come 


» in paroxysms; which: are’ generally severe, ‘Or it: may be: al- 
* most constant, in: which case it is short and teasing. . Some- 
times a. viscid fluid is expectorated,: but more frequently the - 
“cough is dry. During the attack, the head is generally pain- 
ful, and the: woman complains much. of the shaking. of her 
_-body,: especially of the belly. All practical: writers are.a- 


- greed with respect to the danger of this disease, for it-is ex- 


--tremely apt to induce:abortion;: and. it. is: worthy. of remark, 


that. after the: child is expelled, the: cough: often: suddenly 


ceases. © But» exposure to cold. frequently ‘brings it: back; 


rand should:.there be. a predisposition to phthisis, that disease 


: -may be thus excited. « Blood-letting must be early, and some- 


‘times’ repeatedly employed; the: bowels kept open; and. lo- 


> -genges, containing: opium or hyocyamus, must be:occasionally 


“used, to allay:the cough. : Av large. burgundy pitch : plaster, 


_ “applied betwixt the shoulders;: is of service. Should abortion 
. “take place, and: the: cough continue, tonics, such: as myrrh 
* rand! oxyde of zine,’ ought to. be: administered. 


SECTION SIXTEENTH. | 


_. In’some instances, hemoptysis or hematemesis: take place 


in pregnancy, ‘especially :in the last months, and these are 
very dangerous affections. : Blood-letting is the rem edy chiefly 


--to be depended on; and. afterwards purgatives should be: giv- 


— 


ae 


en: acids and hyocyamus may be employed: to allay irritation. 


_.Jf these means: do not: succeed, the patient: dies. . Should 


the hemorrhage: take place during * labours or should pains 


‘ come on prematurely; and the os. uteri dilate, »as ‘sometimes 
“chappens, it will be prudent: to accelerate:the deliverye, 


on vl 
HUG ihe 
7 
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SECTION SEVENTEENTH. . 
- Headach is a very alarming symptom, when it’ is severe, 
constant, and accompanied with symptoms of plethora. If 
the eye be dull or suffused, and the head giddy, especially — 
when the person stoops or lies down, with a sense of heavi- 
_ ness over the eyes, or within the skull; great danger is to be 
apprehended, particularly if the woman be far advanced in 
her pregnancy. This is still more the case, if she complain 
of ringing in the ears, and flashing of fire in the eyes, or in- 
distinct vision. In such circumstances, she is seized either 
with apoplexy or epilepsy. These diseases are to be prevent- 
ed by having immediate recourse to blood-letting and purga- 
tives; and the same remedies are useful, if either one or o- 
ther of these diseases have already taken place. The quan- 
tity of blood which is to be detracted, must be determined 
by the severity of the symptoms, the habit of the patient, 
and the effect of the evacuation; but, generally, moderate 
evacuation will prevent, whilst very copious depletion is re- 
quisite to cure these diseases. If the headach be accompanied 
with cedema, the digitalis is a useful addition to the practice. 
I shall not at present enter more minutely into the treatment 
of epilepsy. I shall only remark, that the first thing to be 
done is to detract blood froma vein ; next, the bowels are to be 
immediately opened by a clyster, and then a purgative is to be 
administered. ities ; 
If the patient is seized with apoplexy, there is seldom any 
attempt made to expel the child*, and, in my own practice, 
I have never known that event take place. In epilepsy, on 
the contrary, if the paroxysm be protracted there is gener- 
ally an effect produced on the uterus; its mouth opens, and | 
the child may be expelled, if the patient be not early cut off 
by a fatal coma. Whenever expulsive effects come on, we 
must conduct the labour according to rules hereafter to be 
noticed. In some instances, palsy either succeeds an apoplec- 
tic attack, or follows headach and vertigo. This disease does 


* Mr Wilson’s case is an exception to this, Vide Med, Facts, yol. ¥. p. 96. 


175 


‘not commonly go’off until delivery have taken place; but: it 
may be prevented from becoming severe, by mild laxatives - 
and light diet; and, after the woman recovers from her ta- 
our, the disease gradually abates, or yields to appropriate 
remedies; ; pie LBA mo ate 
All headachs, however, do not forbode these dismal eyents, 
for often they proceed from the stomach, and evidently de- 
pend on costiveness, dyspepsia, or nervous irritation. ‘These 
are generally periodical, accompanied with a pale visage, 
they feel more external than the former, and are often con- 
fined to one side of the head. They are attended with aci- 
dity in the stomach, eructations, and sometimes considerable 
giddiness or slight sickness, with bitter taste in the mouth. 
They are relieved by the regular exhibition of laxatives, by 
sleep, the moderate use of volatiles, and the application of 
ether externally. : sammie) 
_ Hysterical convulsions are not uncommon during gestation, 
and more especially during the first four months. They oc- 
cur in irritable habits, or in those who are naturally disposed 
to syncope, or who have been exhausted by any pain, depriv- 
ing them of rest, or by alvine discharges. ‘They are dis- 
tinguished by the face usually being pale during the attack, 
the countenance is very little distorted, there is no foam issu+ 
ing from the mouth, the patient for a time lies as in a faint, 
and then has convulsive motions, or screams and sobs, and 
_ the fit generally is terminated by shedding tears. ‘The treat- 
ment,’ in the first instance, consists in administering antispas- 
modics, particularly opiates and volatile foetids. Afterwards, 
the returns are to be prevented by bringing: the bowels into a 
correct state, and keeping them so. The exercise is to be 
gentle, but taken regularly. The diet mild but nourishing. 
Sleep is to be procured, if necessary, by opiates; and tonic 
medicines, with the assistance of ammoniated tincture of vale- 
rian, must complete the cure. : rif 


mass. SECTION EIGHTEENTH. : 
Toothach not unfrequently attends pregnancy, and, some~ 
times, is a very early symptom of that state. — ‘The tooth 
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may” " ante or diseased, but, in. neither case,.ought. we to. 
extract it, in the:early months, if it be possible: to. avoid the. 
operation... I have known, the extraction followed in. a. few. 
minutes: by. abortion: Blood ites, frequently gives relief, 
and, sometimes, a little cold water taken into the mouth oie 
. the pain. dn other cases, warm. water eins more. relief... 


SECTION NINETEENTH. AG 


ySalernklan Is, “vith some women, a mark: of pregnancy, 
It has been supposed that there is a sympathy existing be- 
tween the pancreas and salivary. glands, and that the phlegm 
rejected by vomiting proceeded from. the former, whilst, in. 
many instances, hes latter yielded. an increased quantity of 
viscid saliva, This is a symptom which scarcely demands. 
any medicine; but, when it does, mild. laxatives are. the most 
efficacious. aoe 3 | 


SECTION. TWENTIETH. RE 


‘WPaink a tension of the mamme fecunegiiid Soeed aides 
tion, and these symptoms are often very. distressing. * If 
the woman. have formerly had a suppuration. of one mamma, 
that breast is generally most painful, and. she is afraid of ab- 
scess again forming. In other instances, the pain, being ac- 
companied with increased hardness. of the. breast, produces 
apprehension of cancer. ‘These fears are. gener ally ground, 
less; but if suppuration do take place, it is to be treated on bi 
general principles. Blood-letting often relieves the uneasy : 
feeling in the breast, which is also mitigated by gentle friction 
wwith warm oil. Nature often gives relief, by.the secretion of 
a ‘serous fluid which runs out from. the nipple; but if this be. 
much encouraged by suction, Chambon. remarks, that the. 
foetus may be injured. The discharge is in some instances so. 
-great about the 7th month, or later, as.to keep the woman 
very uncomfortable. ‘The diet in this case should be dry. - 

The sudden abatement of the tension, and fulness of the 
breasts, with a ‘diminution of size, are unfavourable circum-— 
stances, indicating either the death oF sii, child, or a feeble 
action of the. wombe: | ig “eo 


e 
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; SECTION TWENTY-FIRST. td 

In the course of gestation; the feet and legs very gener- 
ally become ptoltatOusl and sometimes the thighs, and labia 
pudendi participate in the swelling. The swelling is by no 
means proportioned always to the size of the Sones for, as 
has been remarked by Puzos, ‘those who have the womb un- 
usually distended with water, and those who have twins, 
have frequently very little oedema of the feet. This disease 
is partly owing to the pressure of the uterus, but it also seems 


to be see het connected with the pregnant state, inde- 


pendent of préssure; for in some instances, the cedema is not 


- confined to the inferior extremities, but affects the whole body. 


A moderate degree of oedema going off in a recumbent pos- 
ture is so far from being injurious, that it is occasionally re- 
marked, that many uneasy feelings are removed by its acces- 


sion; but a greater and more cs effusion indicates a 


dangerous dbo of irritation, and may be followed by epi- 
lepsy.. Inv ordinary | cases, no medicine is necessary except 
aperients; but, when the cedema is extensive or permanent, 
remaining even after the patient has been for several hours | 
in bed, it may be attended with unpleasant or dangerous ef- 
fects, such as convulsions; or, it may predispose to puerperal 


| diseases: we must therefore lessen it by means of those agents - 


which alleviate the other’ diseases of pregnancy, namely, 


blood-letting and purgatives. ‘These means are always pro- 
per, unless the strength be much reduced; in which case, we 
only employ the purgatives and cordials’ prudently, | with 


_ acetate of pot-ash, or sweet spirit of nitre. Diuretics, gener- 
-ally, are not successful, and many of them, if given liberally, 
tend to excite abortion, . Friction relieves the - Heng of ten- 


> sion. SfSh TERT POST PRID. 2 Ka iad 


‘SECTION "TWENTY-SECOND. . 


- Ascites may, Gre cedema, be excited, in consequence of 
some condition connected with gestation, or may be inde- 


, pendent of it, arising from some of the ordinary . causes of 
dropsy, especially from a disease of the liver. In the last 
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case, medicine has seldom much effect in palliating or re- 
moving the disease; and the woman usually dies, within a 
-week or two after her delivery, whether that have been pre- 
mature, or delayed till the full time, When ascites is not 
occasioned by hepatic disease, and appears for the first time 
during gestation, it is generally connected with the oedema- 
tous state above mentioned, and seldom comes on until the 
woman has been at least three months pregnant. If it benot . 
attended with other bad symptoms, such as headach, feverish- 
ness, drowsiness, &c. it abates and goes off, a little before, or 
soon after delivery, which is often premature. I have seen 
diuretics given very freely in these cases, but most frequently 
without any benefit. On this account, and also from the 
danger of these exciting abortion, or premature labour, I am 
inclined to dissuade from their use, except in urgent cases. 
Then the mildest ought to be employed, such as cream of 
tartar, juniper tea, acetate of pot-ash, &c. If any of these 
produce much irritation of the urinary organs, they must be 
exchanged for others. Purgatives and blood-letting are more 
useful. pee alias | ae a 

Ascites may have existed previously to pregnancy, and the 

two causes combined, may produce a very great enlargement 
of the belly. In this case, the uterus may be felt through the 
teguments, sometimes very much compressed, as if the child 

lay across. Mild diuretics tend to keep the disease at bay; 
and if the distention be very great, especially at an early 
‘stage, my experience leads me to conclude, that after quick- 
ening, a great part of the fluid may be drawn off safely, pro- 
vided, during the operation and afterwards, the abdomen be 
carefully and uniformly supported by a bandage. It is useful 
to know this, as the distention is sometimes-so great, that life 
could not go on, without much distress, till the end of gesta- 
tion. ‘The operation, I think, is more apt to be succeeded 
by labour, if performed in the last month, than earlier. 

_ SECTION TWENTY-THIRD. _ 

. When the liquor amnii is in too great quantity, much in- 

convenience is produced, and not: unfrequently the: child 
| : Le ) 
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perishes. This disease is known, by the woman being unu- 
sually large at an early period of gestation, for generally by 
the seventh month, she is as big as she ought to be in the 
ninth, It is distinguished from ascites, by the motion of 
the child being felt, though obscurely, by the mother, and the 
breasts enlarging. Per vaginam we can ascertain, that. the 

__ uterus contains a substance, which alternately recedes and de- 
y _scends as the finger strikes on the lower part of the womb. 
_ This is to be considered as a dropsical affection of the ovum, 
but the health of the woman seldom suffers so much as in 
‘dropsy; the tongue, however, ‘is white, and the urine is di- 
-minished in quantity. The legs are less apt to swell than in 

a common pregnancy, “The distention may, in the advanced 
stage, prove troublesome. When the quantity of water is 
greatly increased, the child is seldom kept till the full time, 
but is generally expelled in the eighth ‘month, or sooner, and 
the labour is apt to be accompanied or succeeded by uterine 
hemorrhage. In some instances, the child occupies the upper 
part of the uterus, and the water the under, at least during 
labour. Twice in the same woman, in succeeding pregnan- 
cies, I found the child contained in the upper part of the u- 
terus, and embraced. by jit as if it were in a. cyst, whilst se- 
veral pints of water lay between it and the os uteri. When 

_ the water came away, filling some basons, then the child de~ 
scended to the os uteri, but was born dead, with the thighs 
turned firmly up over the abdomen, and other marks of de- 
formity. ae 8, See 
This is a disease of the ovum and not of the mother, for 

even the foetus itself is often malformed, or at least: blighted. 

- The affection in toto, may be considered as a species of 
68 monstrous conception. Some. particular condition of the 
_ parent may, however, in certain cases, occasion it. For in- 
stance, it may be connected with a syphilitic taint in either 
the father or mother; or with some less obvious cause im- 
_” pairing the action of the womb, but not directly producing a 
miscarriage 5 with lunacy or idiotism; or with a state of ge- 
neral or uterine debility; or with an original imperfection of 
the ova in the ovarium: for a woman may, without any appa~ 


180 


rent cause, have - repeatedly this kind. of pregnancy. All of 
these causes do not operate uniformly to the same extent, but . 
the foetus suffers in proportion ‘to their operation. It is either 
born very feeble and languid, and is reared with difficulty, or 
it dies almost immediately, or it perishes before labour com- 
mences ; and this is generally the case when the diseased state 
exists to any great degree. ‘The period of the child’s death is _ 
usually marked by a shivering fit, and cessation of motion in 
utero, at the same time that the breasts become flaccid. Af 
terwards irregular pains come on, with or without a watery 
discharge. Sometimes the woman is sick or feverish for a 

few days before labour begins. _ h ‘« 

If the liquor amnii be. not increased ual bayotad the , 
usual quantity, the woman may go the full time, but, from the 
distention of the uterus, is apt to have a lingering labour. 

Tonics, the cold bath, dry diet, with occasional venesec- 
tion, and the use of laxatives, during pregnancy, may be of 
service, but frequently fail. Diuretics do no good. A course _. 
of mercury conducted prudently, previous to conception, is 
the only remedy, when we suspect a syphilitic taint. It may. 
be necessary to prescribe it to both parents. When it pro- 
ceeds from some more latent cause, I think it is useful, for 
preventing a repetition of the disease, to make, the mother 
nurse, even sapilie ae her child be. dead. «Meroore gree also 
to be tried. 

When the distention produces nab distress it bid been 
proposed to draw off the water by the os uteri; or this has 
been done in one case by the common operation of paracen- 
tesis, the woman surviving, and labour taking place on the. 
twenty-first day *. This practice is, however, generally i im- 
proper, and is seldom requisite, pains usually coming on 
whenever the symptoms become severe. When the os uteri 
is considerably dilated by the pains, it may be proper to dail 
ture the membranes, as has been advised by Puzos. _ 


Wey ne hog os 
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om Vide case by Noel Desmarais, in Recueil Period. Tom. VI. p. 349. M. 
ii Di a memoir on this subject in the same volume. — 
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SECTION TWENTY-FOURTH. 


Discharges of watery fluid from the vagina are not unfre- 


quent during pregnancy, and generally depend upon secre- 


tion from the glands about the cervix uteri. It has been 


~ not speedily excite labour. 


supposed, that in every case they proceeded from this cause, 
or from the rupture of a lymphatic, or the evacuation of a 
fluid collected between the chorion and amnion, or the water’ 
of a blighted ovum, in a case of twins; for in every instance, 
where the liquor amnii has been artificially evacuated, labour 
has taken place. But we can suppose, that the action of ges- 
tation may, in some women, be so strong, as not to be inter- 


‘rupted by a partial evacuation of the liquor amnii. Even 


granting the water to be collected exterior to the chorion, 
there must be a strong: tendency to excite labour, if the quan- 
tity discharged be great * 5 and if the uterus can resist this, it 
may also be unaffected by the evacuation of liquor amnii. I 
have known instances, where after a fright or exertion, a con- 
siderable quantity of water has been suddenly discharged, with 
subsidence of the abdominal tumour, or feeling of slackness; - 
and even irregular pains have taken place, and yet the woman 
has gone to the full'time+. These prove, as far as the nature 
of the case will admit of proof, that the water has been eva- 
cuated.° Sometimes, only one discharge has taken place, but 
oftener the first has been followed by others; and these are 
often tinged with blood. The aperture seems to heal, if ges- 
tation go on; for during labour, a discharge of water takes 
place. Much more frequently labour does take place. Even 
when the discharge proceeds only from the vessels or glands 
about the os uteri, if the woman be not careful, a hemorrhage 


._* Vide Dr Alexander’s case, in. Med. Comment. Vol. IIT. p. 187. 
_ + Dr Pentland relates a very distinct case, where the liquor was, in.the third 


~ or fourth month, discharged in a fit of coughing. — The belly fell, but. she still, 
“went on to the full time, and had a good labour. © Dublin Med. and Phys. Es- 


says, No. I. art, 3—I have known a discharge of water take place, at short in- 
tervals, for some weeks ; and then the funis umbilicalis protruded, without any 
exertion, or any pains to rupture the membranes, which is a demonstration that 
the membranes had been previously open, and. that the discharge of liquor did 


” 


may take place, followed by labour. This is ribet likly to 
happen if there have been a copious discharge. 

The practice, in these cases, is to confine the patient for 
some time to bed. An paren ought also to be given, and 
may be. repeated occasionally, if she be affected either with 
| irregular pain, or “nervous ‘Irritation; previous venesection 
often renders this more useful. ‘The bowels are to be kept 
open. If we suppose the discharge to be from the glands or 
vessels about the Os uteri, we may, with advantage, inject 
some astringent fluid, such as a solution of sulphate of alu- 
‘mine. Mle ee en er | 
It sometimes happens, that a large hydatid is lodged be- 
tween the ovum and the os uteri, and it may be expelled se- 
veral weeks before parturition. If care be not taken, this 
may be followed by hemorrhage. 


SECTION TWENTY-FIFTH. 


Varicose tumours sometimes appear on thelegs. They are 
not dangerous, but are often painful. By pressure, they can 
- be removed; but I am not sure that it is altogéther safe to 
apply a bandage round the legs, so tight as to prevent their 
return. It is beter t in ordinary cases, to do nothing at all; 
but where there is much pain, a recumbent posture, ye mo- 
derate pressure, give relief. 
| SECTION TWENTY-SIXTH. - 

From the distention of the abdominal muscles, pain may be 
produced, either about the extremities of the recti muscles, 
or the origins of the oblique or transverse muscles. ‘These 
pains are not dangerous, but give unnecessary alarm if the - 
cause be not known. It is impossible to remove them, but 
they may be mitigated by anodyne embrocations.. If the pain 
be severe along the edge of the ribs, relief may be obtained 
by applying round the upper part of the abdomen a narrow 
band of leather, spread with adhesive plaster. 

There is another cause of pain, “which sometimes affects 
thes muscles, but oftener those. about the pelvis and hips. 
This seems to consist in a a diminished power of the muscles, in 


"s, 
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consequence of the uterine action, and thus the fibres are not 


capable of the same exertion as formerly. A long walk, or 
- some little fatigue, may produce such an effect, as to render 


ME. 


them painful for a long time; or even without any unusual - 
degree of motion, they-may ache, and produce the sensation 
of weariness. ‘These pains have been supposed to be most 


- frequent when the woman has twins, but this is far from 


being a general rule. They may occasion an apprehension 
that’she is going to miscarry. Rest is the principal remedy 5 
but if they be severe, relief may often be obtained by venesec- 
tion. : | | : 3 

Pain in the side, particulary the right side, is sometimes 


at an advanced period of gestation, both muscular, and also 


connected with the state of the bowels, especially of the colon. 
It is frequently most severe, and may be rendered still more. 


distressing by bemg combined with violent heartburn, or 


water brash. It comes on chiefly at night, and instead of 
being relieved by lying down, is often increased on going to 
bed. It is usually accompanied with much motion of the 
child. Venesection sometimes gives relief, but generally more 
advantage is derived from rubbing with anodyne balsam, at- 
tending to the state of the bowels, and regulating the diet. 


- Although the pain be very severe, it seldom brings on labour. 


’ 
i 


pe so SECTION TWENTY-SEVENTH. 


~ 


‘Spasm of the ureter, or some violent nephritic affection, 
may occur dufing gestation. The pain is severe, the pulse — 


_ slow and soft, and the stomach often filled with wind. The 


symptoms are attended with distressing strangury, and, if not 


» soon removed, may cause premature labour. Decided relief 


_is obtained by giving a saline clyster, and, after its operation, 


- 


a 


injecting eighty drops of laudanum, mixed with a little starch. 


A sinapism is to be applied to the loin, and if these means 


fail, blood must be taken away. — 


| SECTION TWENTY-EIGHTH. 


: k i w a y; 4 ey e : s,°0 a eo” ° 
___. Spasims in the inferior extremities are often very distressing. 


These may come on suddenly, but occasionally they are pre- 
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ceded by a sense of coldness, and accompanied with a feeling 
of heat. They are removed by change of posture, and gentle. 
friction. They have, by some, been thought to indicate a’ 
wrong presentation of the child, but this opinion is not sup- 
ported by experience. They proceed from the pressure of 
the uterus on the nerves in the pelvis... oa | 


se SECTION TWENTY-NINTH. 

- In a first pregnancy, the abdominal muscles generally pre~ 
serve a greater degree of tension than they do afterwards; 
and therefore the belly is not so prominent as in succeeding 
pregnancies. Sometimes the muscles yand integuments yield 
so readily to the uterus, that it falls very much forward, pro- 
ducing a great prominence in the shape, inconvenience from 
the pressure on the bladder, and pain in the sides, ‘fromthe 
increasing weight of the projecting uterus. In such cases, 
benefit may be derived from supporting the abdomen with a 
bandage connected with the shoulders. In ‘other instances, 
the muscles and integuments do not yield freely, but the belly 
is hard and tense; the woman feels shooting pains about the 
abdomen, and sometimes miscarries. ‘This state is relieved 
by blood-letting and tepid fomentations.. When the skin 
does not distend freely, and becomes tender and fretted, or 
when these effects are produced by very great distention, be- 
nefit is derived from fomenting with decoction of poppies, 
and afterwards applying a piece of soft linen; spread very thinly 
with some emollient ointment. Pe Mot. Ari? #55) 

There is sometimes a disposition to distend unequally, so 

that one side yields more than the other, or even part of one 
side, or one muscle more than the rest, producing a peculiar — 
shape. . This is attended with no inconvenience. | 
he dtr SECTION THIRTIETH. i's ae 

It is very usual for the navel of pregnant women to become 
prominent, even at an early stage. In some instances, such 
a change is produced, as to allow the intestine or omentum 
to. protrude, forming an umbilical hernia; or if the woman 
have been, formerly ‘subject to that’ disease, pregnancy tends 


- 


185, 


to increase it, whilst, on the other hand, the intestines being 


. soon raised up by the ascending uterus, inguinal and femoral. 


hernise are not apt to occur, or are even removed if they for- 


 merly existed. Umbilical hernia ought to be either kept re- 


duced .by a proper bandage, or at least prevented, by due 


- support, from increasing; ‘ and during delivery, we must be 


belly. 


careful that the intestine be not forcibly protrided, as it might 
be difficult to replace it.. After delivery, a truss must be ap- 
plied, with spring wings which come round by the side of the 


ee 


In some cases, during gestation, the fibres of the abdomi- 


nal muscles separate, so that a ventral hernia is formed. ‘The 
same circumstance may take place during parturition ; and the 


laceration is sometimes so large, that afterwards, whenever the 
muscles contract, as, for instance, in the act of rising, a quan- 
tity of intestine is forced. out, forming a hard tumour like a 
child’s head. It is necessary in this, and in all other cases of 


_ large hernia, to be careful that compression be applied imme- 


diately after delivery, and also during the expulsion of the 


child. By. neglecting this, syncope and. uterine hemorrhage 
have been occasioned... . bh) 


Herniz of ‘the bladder should always bé reduced in the 
commencement of labour, for it may interfere with the pro- 


_cess of parturition, or the bladder may be exposed to in- 
jury. | oe 


bi a 


- SECTION THIRTY-FIRST. 


It is not uncommon to find women very desponding -dur- 


ing pregnancy, and much alarmed respecting the issue of their 


confinement. ‘This apprehensive: state may be the conse- 


quence of accidents befalling others in parturition; but not 


_unfrequently it proceeds from a peculiar state of mind, depen- 


_dent on. gestation. Some, who at other times enjoy good 


spirits, become always melancholy during pregnancy, whilst 


- others suffer chiefly during lactation. Little can be done by 


medicine, except to obviate all cause of disease or uneasiness 


* 


of the body; the mind is to be cheered and supported by 


those who have most influence with the patient, 
| * Nae Aa . 
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SECTION. THIRTY-SECOND. 


Retrbverdion of the uterus was described by Gregoire and 
Ted but was in this country first accurately explained by 
Dr Hunter in 1754. It is an aecident, which is always at- 
tended with painful, and sometimes fatal consequences, chiefly 
owing to the effect produced on the bladder. If the pelvis 
be ft the usual size, it may take place-at any time during the 
third and fourth months of pregnancy; or if the pelvis be large, . 
or the ovum not much distended with water, it may occur in 
the fifth month. It may also be produced, when the womb 
is enlarged to a certain degree’ by disease’. We recognise 
retroversion of the uterus chiefly by its effects on the bladder, 
and also by difficulty in voiding the feces; for although the 
‘patient may be distressed sometimes with tenesmus, she usu- 
ally passes little at a time. When the retroversion is com- 

pleted, bearing-down pains may be excited, as if an attempt 
‘were made to expel or force down the uterus itself. These 
vare much connected also with the state of the bladder, being 
“most severe when it is distended, and abating when the urine 
is evacuated. The acute symptoms produced by the disten- 
tion of the bladder, or the inability to pass the urine freely, 
first of all call the attention of the woman to the disease; and 
when we come to examine her, we find a tumour betwixt the 
rectum and vagina*. This is formed by the fundus uteri, 
which is cane backwards and downwards, whilst the os 
uteri is directed forward, and sometimes so much upwards, 
‘as not to be felt by the finger. This is a disease which we 
would think cannot be mistaken, and yet it is sometimes diffi- 
‘cult to distinguish it; for in extra-uterine pregnancy, .it has 
happened, that the symptoms have been nearly the same with 
those of retroversion *; and tumour of the ovarium has some- 
‘times produced sini effects. Perhaps the diagnosis cannot, 
in every case, be agin made, but this i is af less immedi- 3 


hs i Vide Mr Giffard’s case, in Phil. Trans. Vol. XXXVI. p. 435. and Mr 
White’ s Rie instructive case, in Med, Comment, Vol. eX P. 254, 
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ate importance, asthe indications in such iristances must be 
the same, nanicly, to draw off the urine, and procure stools. 

Retroversion may take place slowly, and it has been said 
that its progress could be ascertained from day to day *; but 
in most instances, and in every case that I have seen, it has 
taken place pretty quickly; and occasionally, the woman has _ 
been sensible at the time, of a tumbling or motion within the 
pelvis. Sometimes the urine dribbles away involuntarily, or 
can be passed in small quantity, especially during the com- 
mencement of the disease; but often, within a few hours, it 
‘becomes almost completely obstructed, with pains about the 
loins, tenderness in the lower belly when it is touched, and a 
severe bearing-down sensation. ‘The great danger proceeds 
from the distention 4 of the bladder, which either bursts 5 or in- 
flames ®, and an opening takes place, in consequence of gan- 
grene; or the bladder adheres to the abdominal parietes, its 
coats becoming thickened and diseased ‘. If the urine cannot 
be drawn off, of which I have never yet met with an instance, 
death is preceded by abdominal pain, vomiting, hiccup, and 
sometimes convulsions. ‘These effects are chiefly produced by 
mistaking the nature of the complaint. Their duration is varia~ 
ble *. Inflammation and gangrene of the vagina and exter= 
nal parts have also been produced. If the disease do not 
prove rapidly fatal, so much urine escaping as to prevent a 
speedy termination, it occasionally happens, that hectic fever is 
produced. ‘The pulse becomes frequent, the body wastes, and 
purulent-urine is voided *; or the person may become cedema- 
tous, and the disease pass for dropsy 9; occasionally the water 
is not quite obstructed, but it is voided with difficulty fora — 
week or two, and then the symptoms become more acute, and. 
forcing pains are excited. — | | 
Our first object is to relieve the bladder, by introducing & 
catheter 1°, which may be slighty curved, the concavity being 


directed to the sacrum; or we may employ an elastic catheter; 


but in general, ‘the common instrument succeeds. If it do 
not pass easily, we may derive advantage from introducing 


* Dr Perfect’s patient died thus on the sixth day. Cases in Midwifery, Vol. 
TL. p. 594, . 
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the finger into the vagina, and endeavouring to depress the 
os uteri, or press back the vaginal tumour ". If the catheter 
_ cannot be introduced, we have been advised to tap the blad- 
der }?; but this, fortunately, is never requisite. 

We must not be deceived with regard to the state ‘ah the’ 
bladder, by observing that the woman is able to pass a small 
quantity of water, for it may, nevertheléss, be much distended. 
‘We must examine the belly, and attend to the sensation pro- 
duced by pressure on the hypogastric region. Even although 
the catheter have been employed, only part of the urine may 
have been drawn off, particularly if the complete evacuation 
has not been assisted by moderate pressure over the bladder. 
It has happened, that only. so much has: been taken away as 
to give a little relief, and alter the position of the uterus so 
much as to lessen the pressure on the orifice of the bladder. 
In this case, on getting up, a great quantity of urine has flow- 
ed spontaneously, and the womb immediately returned to its 
i ba state. 

The urine being evacuated, and thé, most suktoblll te source 
of alarm being thus removed, we must, in the next place, pro- 
cure a stool, by means of a clyster;' detract blood, if there be 
- fever or restlessness; and give an anodyne injection, if there be 
strong bearing-down efforts. This is, in general, all that is 
requisite; and I wish particularly to inculcate the necessity of 
directing the chief attention to the bladder, which ought to 
be anil at least morning and evening. By this plan, we 
generally find, that the uterus resumes its proper situation in 
the course of a short time, perhaps in forty-eight hours; and 
the retroversion is seldom continued for more than a week, 
unless the displacement has been very complete. _ ‘The precise 
time, however, required for the ascent of the womb will be de- 
termined ceteris paribus, by the degree to which it has been 
retroverted, and the attention whichis is paid to the bladder. 
If the fundus be very low, the ascent may be tedious; but I 
consider myself as_ warranted from experience to say, that 
in every moderate degree of retroversion, in every recent 
case, it is sufficient to empty the bladder regularly with- 
out making any attempt to push up the womb. But if the: 
uterine tumour be very low, and near the perineum, it may 
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be necessary, and certainly it is allowable, to endeavour to 
replace the womb. This is also proper, if there be much ir- 
ritation excited by the state of the womb, and which does not 
give way to the use of the catheter, and of anodyne clysters. 
. I fear, however, that these efforts shall seldom succeed, and 
that more harm than good is- generally done by them. It 
may be said, that although the immediate danger be done a- 
way by the regular use of the catheter, yet the womb may re- 
main for ever in its malposition, and give rise to great difficul- 
ty in labour, or to the same event asin extra-uterine pregnan- 
cy. I can only reply, that in almost every instance where the 
bladder has been regularly emptied, the case has done well; and 
1 do believe, that in those where the uterus did not rise spon- 
taneously, very little good could have been done by mechanical 
efforts. gy 0h} devs bean 
The attempt to replace the uterus is to be made by intro- 


ducing two fingers of one hand into the rectum, and a sufii- 


- cient number of those of the other hand, or the whole hand 


itself, into the vagina. The uterine tumour is then to be press- 
ed up slowly, firmly, and steadily; and this may sometimes be 
assisted by elevating the breech of the woman. Forcible 
‘and violent attempts are, however, to be strongly reprobated ; 
they give great pain, and may even excite abortion, inflam- 
mation, or convulsions. They can only be justified on the 
_ principle of preventing a great danger. Now we know that 
_ the chief risk proceeds from the distention of the bladder; if, 
therefore, it can be emptied, the danger is usually at an end. 
When the retroversion ceases, the uterus usually resumes com- 
pletely its proper situation; but it sometimes happens, especial- 
ly if the vagina have been much relaxed, that when the retro- 
version is removed, the uterus is found very low, forming a 
_.prolapsus, which continues for some time. it requires, chiefly, 
‘attention to the urine and stools; for it may occupy the pelvis 
_ fully, and pretty firmly; and almost the whole foetus can be felt 
by the finger through the uterus. ! : 


When the uterus ascends, occasionally a little blood is dis- 
charged *; but abortion does not take place unless much in- 
eM, Roger's case, in Act. Hayn. Tom, II, art. 17. 


cd 
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jury has been sustained. .'Thus the woman has miscarried 
quickly after the bladder had burst, asin Mr. Lynn’s patient; 
or when inflammation had taken place, as in the cases related 
by Drs Bell and Ross. When this happens, the uterus rises 
indeed, but the patient is cut off by peritoneal inflammation 14, 
followed by vomiting of dark coloured stuff. Abortion will 
generally take place, if the liquor amnii have’ been discharged. 
That the uterus does generally rise spontaneously, if the u- 
rine be:regularly evacuated, is a fact of which I am fully con- 
vinced from my own experience, as well as from the observa- 
tions of others. But it is nevertheless possible for it to con- 
tinue in a certain degree of malposition even to the end of ges- 
tation. In this case, the uterus cannot, indeed, at last be 
said exactly to be retroverted; for it has enlarged so much, 
that it occupies nearly as much of the abdomen as usual; but 
it has enlarged in a peculiar way, the os uteri being still direct- 
ed to the symphysis: pubis, or even perhaps raised above it, 
In such a case, which is exceedingly rare, the labour will be 
very tedious and severe. The os uteri will be very long of 
being felt, and will be first perceived at the pubis. We are 
indebted to Dr Merriman for an explanation of this fact, and 
_ likewise for the observation that it is possible for the termina- 
tion to be similar to that of extra-uterine pregnancy, namely, by 
suppuration. A case of this kind, well marked in all respects, 
except suppression of urine, is related by Dr Barnum * as an 
instance of extra-uterine gestation. In the fifth month, after 
some imprudence, the pile had pain accompanied with a 
discharge of water and some blood, a mark that the ovum 
was in the uterus. She got reliefat this time; but next month, 
(Nov.) she had a return of pain, and the os uteri was felt di- 
rected to the pubis, and the fundus tothe sacrum. All attempts 
to reduce it failed, as they generally do, suppuration took place, 
and foetal bones were stay ve the anus. ii died in 
March. . 3 . 
In order to prevent retroversion, we must leidkeaviasid its 
cause, which most frequently, if not always, consists in dis’ 
tention of the bladder. The os uteri is thus elevated, and 


* Vide New York Med. Rep. V.-40, 
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the fundus falls in the same proportion backward. Now in 
the unimpregnated state, the uterus is not sufficiently large 
to remain retroverted; and after the fourth month of pregnan- 
cy; the uterus is too heavy to be much raised by the bladder, 
and too large to fall into the pelvis. If, however, the pelvis 
be very ile and the uterus have consequently been longer 
than usual of rising, it may be retroverted at a later period. 
It would appear, Mist agitation, or violent exertion *°, may 

cause this state to take place more readily than would other- 
wise happen; but whether concussion, or other circumstances, 
can produce retroversion, without some previous distention of 
the bladder, is not positively proved, though some facts favour 
the supposition. #9 

The same woman has been known to have the uterus retro- 
verted in two successive peepee me 

SECTION THIRTY-THIRD. . 

T he uterus is also said to be sometimes antiverted, that is, 
. she fundus is thrown forward, so as to compress the neck of 
the bladder, and its mouth is turned to the sacrum... Of 
this accident I have never seen an instance, and, from the na- 
ture of the case, it must be very rare. The urine should be 
evacuated, and the fundus raised up. YOR 

SECTION THIRTY-FOURTH. 

- Rupture of the gravid uterus may take place at any period 
of gestation. The moment of the accident is generally mark- 
ed by severe pain, occasionally by vomiting, and frequently 
by a tendency to syncope, which, in some instances, continues 
for a length of time to be the most prominent symptom t. 
The pain sometimes resembles labour, but more frequently 

colic, and its duration is variable. In some cases, hemorrhage 
takes place from the: vagina, but the greatest quantity of the 
blood !8 flows into the abdomen. At the time of the accident, 
‘ and for a little thereafter, the child is felt to struggle violently. 


a Vide case by Dr Senter, in Trans, of Phys. at Philadelphia, p. 130. Both 
times it was reduced by the hand. 


+ Vide Dr Underwood’s case, in Lond. Med, Journ, Yok VIL p. 321, 
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Then the motion ceases, the woman feels a weight in the belly, 


and, if the pregnancy be far advanced, the members of the — 


child can be traced through the abdominal parietes Woo The 
tumour of the belly rendmelly 20 lessens, and milk is secreted, 
indicating the death of the child. 

If hemorrhage, or peritoneal inflammation, do not idol 
carry off the patient, we find, that at the end of some time, 
occasionally of the ninth month of gestation, pains like those 
of labour come. on, which either gradually go off, and the | 
child is retained for many years *, being inclosed in a kind of 
cyst; or inflamniation and pale take place, and the child is 
-discharged piece-meal *}. 

In some instances, it would appear, ak the ovum may be 
expelled entire into the abdomen; and in that case, it is pos- 
sible for the child to live for some time, and even to grow, 
although out of the uterus. When this happens, its motions | 
are felt more freely and acutely than formerly. As the os 
uteri opens a little after the expulsion, and a.sanguineous dis- 
charge takes place, the woman has sometimes been supposed 
to miscarry. If she survives, the womb slowly decreases in. 
size, and returns to the unimpregnated state”, which will as- . 
sist materially in the diagnosis, between this and extra-uterine 
“pregnancy existing from the first. ‘The menses return, and 
though the belly does not subside completely, yet the per son ; 
continues tolerably well, unless inflammation come on. She 
may even bear children before the extra-uterine foetus be got 
rid. of ‘ If the case is to prove fatal, the pulse becomes quick 
and small, the belly painful, the strength sinks, and sometimes 
continued vomiting ushers in dissolution. : 

Rupture of Bie uterus may be the consequence of mental 
agitation 4, but in most cases it is owing to external violence ?*. 

Three modes of treatment present themselves. To leave 
the case to ) natures to 84 per vias naturales; and-to pee 


* be Dr Percival’s case, the foetus was retained for. 22 years, and then Gischarg- 
ed by the rectum. 

+ Vide Journ. de Med. Tom. Ve} Pp 422, 

¢ Dr Percival’s patient attributed her accident to a fright; Dr Unlerwaots 8 Fes 
ferred her's to mental agitation. 
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form the caesarean operation. «To dilate the os uteri foreibly, 
and thus extract the child, is a proposal so rash and hazard- 
ous, that I know none in the present day who would adopt 
it. I question if the woman would live till the delivery were 
accomplished. The caesarean operation is safer, and in every 
respect preferable; but we cannot yet, from experience, deter- 
mine its advantages, and certainly it ought not to be perform- 
ed, unless we can thereby save the child. The third proposal, 
therefore, to leave the case to nature, like an extra-uterine 
pregnancy, is most likely to be successful, more especially 
‘when the rupture happens in the early months of gestation. 
We find, from the result of cases, that the woman has the best 
chance of recovery; if we are satisfied with obviating symptoms, 
and removing inflammation in the first instance; and support- 
ing the strength of the patient through the progress of the 
disease, should it not prove rapidly fatal; enjoining rest, giv- 
ing mild diet, and favouring the expulsion of the bones, by 
poultices and fomentations, and, if necessary, by enlarging the 
abscess if it point externally. ; 


SECTION THIRTY-FIFTH. 


_ The usual period of utero-gestation is nine months, but the 
foetus may be expelled much earlier. If the expulsion take 
place within three months of the natural term, the woman is 
said to have a premature labour; if before that time, she is 
said to miscarry, or have an abortion. The process of abor- 
tion consists of two parts, detachment and expulsion; but these 
do not always bear a uniform relation. to each other in their 
degree. The first is productive of hemorrhage, the second of 
pain; for the one is attended with rupture of vessels, the other 
with contraction of the muscular fibres. The first may exist 
‘without being followed by the second, but the second always 
4ncreases, and ultimately completes the first. ‘The symptoms 
then of abortion, must be those produced by separation of the 
ovum, and contraction of the uterus. To these, which are es-' 
sential, may be added others more accidental, induced by them, 
and varying according to the constitution and habits of the 
patient. reek PERE ATE EE RP WR OR a IE 
Bb 
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‘The ovum may be thrown off at different -stages of its 
growth; ; and the symptoms, even at the same Eriol vary in 
duration and degree. The process of gestation may be check- — 
ed, even before the foetus or vesicular part of the ovum has. 
descended into the uterus, and when the decidua cnly is form- 
ed. In this case, which occurs within three weeks after i im- 
pregnation, the symptoms: are much the same with those of 
menorthagia. _ There is always a considerable, and often a 
copious discharge of blood, which coagulates or forms clots. 
This is accompanied with marks of uterine irritation, such as 
pain in the back and loins, frequently spasmodic. affections of 
the bowels, and occasionally a slight febrile state of the system. 
In plethoric habits, and when ahhe tion proceeds from over- 
action, or hemor rhagic action of the uterine vessels, the fever 
is idiopathic, and acales the discharge. In other circum- 
stances it is either absent, or, when present, it is symptomatic 
and still more inconsiderable, arising merely from pain or ir- 
ritation. As the primary vessels are very small, and are soon 
displaced, they cannot be detected in the discharge. Nothing 
_ but coagulum can be perceived; and this, as in dice cases of 
uterine hehoraee is often so firm, and the globules and 
lymph so disposed, as to give it, more especially iat it have been 
retained for some time about the uterus or vagina, a streaked. 
or fibrous appearance, which sometimes gives rise to a suppo- 
sition, that it is an organized substance. ‘The discharge does 
not cease when the primary vessels are destroy ed, but general. 
ly continues until the small vesicle passes out of the ifooin 
tube. Then it stops, and an oozing of s serous fluid. finishes 
the process. 

The only interruption to the discharge in this case of shi 
tion, proceeds from the formation of clots, which, however, 
are soon displaced. Women, if plethoric, sometimes suffer — 
considerably from the profusion of the dischar ge; but, in ge- — 
neral, they soon recover. | 

_ If the vesicle have descended into the uterus, the symptoms 
‘are somewhat different. We have an attempt in the. uterus 
- to contract, which formerly was not necessary; we have pains 


more or less regular in the back and hypogastric region; we 
Vand 
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have more disturbance of the abdominal viscera, particularly 
the stomach. ‘The discharge is copious, and small bits of fi- 
brous substance can often be observed. Sometimes the vesicle 
may be detected in the first discharge of blood, and will be 
found to be streaked over with pale vessels, giving it an ap- 
‘pearance as if it had been slightly macerated. When all the 
contents are expelled, a bloody discharge continues for ‘a few 
hours, and is then. succeeded by a serous fluid. At this time, 
anid in later abortion, if the symptoms take place gradually, we 
may sometimes observe a gelatinous matter to come away be- 
fore the hemorrhage appears. _ LEONE ) 

If the uterus contain more vascular and organized matter, 
as in the beginning of the third month, the vesicle never 
escapes first; but we have for some time a discharge of blood, 
accompanied or succeeded by uterine pain. Then the inferior 
part or short stalk of the ovum may be expelled, gorged with 
blood, and afterwards the upper part equally injured. . Some- 
times the whole’ comes away at once and entire ; but this is 
rare. Asconsiderable contraction is now required in the ute- 

_ rus, the pains are pretty severe. The derangement of the sto- 
mach is also greater than formerly, giving rise to sickness or 
faintness, which is a natural contrivance for abating the he- 

- -morrhage. ye MOC SLE A gue, 

When the membranes come to occupy more of the uterus, 
and a still greater difference exists betwixt the placenta and 
decidua, we have again a change of the process; we have 
more bearing-down pain, and greater regularity in its attack 5 

-we have a more rapid discharge, owing to the greater size of 
the vessels; but there. is not always more blood lost now than 
at an earlier period, for coagula form readily from temporary _ 

_ fits of faintness, and other, causes, and interrupt the flow 
until new and. increased contraction displaces them. Often, 
the membranes give way, and the foetus escapes with the liquor 
amnii, whilst the rest of the ovum is retained for some hours 
or even days *, when it is expelled with coagulated blood se- 
parating and confounding its different parts or layers. At — 


_ * In ali cases the placenta is retained much longer after the expulsion of the 
_ child in abortion, than in labour at the full time, 


a oe ¢ 


_-other times me foetal and. shaternsll portions separate, and the 
first is expelled before the second, forming a very beautiful 


preparation. In some rare instances we find the whole ovum — 


expelled entire, ‘and in high preservation. “After the expul- 


-sion, the hemorrhage goes off, and is succeeded by a_ diss, | 


charge, somewhat resembling the lochia. 


In cases of twins, after one child is expelled, either. alone. 
or with its secundines, the discharge sometimes stops, andthe . 


woman continues pretty well for some hours, or even for a 


-day or two, when a repetition of the process. takes place, and 


if she has been using any exertion, there i is generally a pretty 


rapid and profuse discharge. This is one reason, amongst 


t 


s 


‘many others, for hoibaues women to bed for several Ss af- 


5 a 


ter abortion.  —s_— ad’ Ws 


- There is frequently, af a lon oer. or doch time befiie 3 


the commencement of abortion, a pain and irregular action 
in the neighbouring parts, which give warning of its approach, 
before either discharge or contraction. take place*; unless 
when it proceeds from violence, in which case the discharge 


may instantly appear. This is the period at which we can 


most effectually interfere for the prevention of abortion. I 
need not be particular in adding, that we are not to confound 


these symptoms with the more fheneic ailments which accom- — 


bait pregnancy. | ) | | - 

A great ain obtains in different installa with regard 
to the symptoms and duration of abortion. In some cases the 
pains are very severe and long continued; in others, short 


and trifling ; nor is the degree of pain always a correct index 
of the force of contraction. Sometimes the hemorrhage is 


profuse + and alarming ; at other times, although circumstan- 


ces may not be apparently very. different, it is moderate or 


inconsiderable.. Often the sympathetic effects on the stomach — 


‘cand bowels are scarcely productive of inconvenience, whilst 


* In-some cases, shooting pains and tension are felt in the. pametriee 
abortion, and the patient is feverish. 


+ Those who are plethoric generally lose much blood, {rites the contraction 


have been brisk. In some cases six or seven pounds of tee an have been lost 4 ina 
few hours. © Bat . Weds 
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in a greater pacer of instances they are very prominent 
Symptoms. | ‘ an 
; - I may only add, that ceteris par ibus, we ‘aghell find, that 
_ the farther the pregnancy | is advanced beyond the third month, 
‘i ~ and the nearer it approaches tothe end of the sixth, the less 
4 chance is there of abortion being accompanied, but the eee 
‘ er of its being succeeded, by nervous affection. 


AS there is a diversity in the symptoms, so is there. Nie tee 


A ee duration of abortion ; for, whilst a few hours in many, 
and not above three days in the majority of cases, is sufficient 
“to complete the process, we find other instances in which it 

is threatened for a long time, and a number of ich elapse 
» before the expulsion take place. : : 

In some cases the child appears to be deal or a consider- 
able time before the symptoms which accompany expulsion 

‘ occur. But in a great majority of cases it is living, when the 
“first signs of swcrieahe are perceived, and in some instances is 
born’alive. The signs by which we judge that the child in 

utero is dead, are thie sudden cessation of the morning: sick- 
“ness, or of any other sympathetic symptom which may have 
~ been present.” The breasts become flaccid. If milk had been 

4 ’ b+ former!) secreted, ‘it sometimes disappears, but in other in- 
_ stances the contrary happens, and no evident secretion takes 

_ place until the action of gestation, or at: least the life of the 

- child be lost. In almost every case, however, the breasts will 

- .be found to have lost their firmness. If the pregnancy had 
advanced beyond the period of quickening, the motion of the 

) child will be lost, and a feeling of heaviness will be felt about 

the pelvis. When all these signs are observed, and when 
_ they are followed by discharge, and especially when this is — 
attended with pain, there can be no doubt that expulsion will 

- take place, and it would be improper to prevent it. We are 

not, however, to conclude that the child is dead, merely be- 
cause it does not move; and when abortion is threatened be- 

~ fore the term of ena this sign cannot enter into our 
consideration. } pose 

| When the ovum perishes at a very early period; and is not 

i imaediately discharged, we find that the sympathetic signs of 
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pregnancy disappear, and not unfrequently a serous or milky | 
fluid comes from the nipples. The woman feels languid and _ 
hot at night, or has fits of sickness, or hysterical symptoms 3. “ 
a discharge of foetid dark coloured fluid takes place from the _ 
vagina, and is often mixed ‘with particles like snuff. This”, . 
continues till all the remains of the ovum have come away, 
and then the health and spirits are restored. 

If at a more advanced period, the ovum remains after the 
child dies, it is converted either into a mole or hydatid ; and 
this may also happen even at a very early stage of pregnancy. _ 
‘These. cases have already been considered. It is generally — 
most prudent to obviate symptoms, and wait until the os uteri 
open and pains come on. ‘Then we are to be directed by ex- 
isting circumstances. . Whether the ovum become putrid, or 
undergo a change into hydatids, 1 it is reasonable to expect | 
that the vessels of the uterus: being no longer employed 1 in the ° 
growth of the foetus should iuiniehs and become in the first 
case merely sufficient to nourish the uterus; and, in the se- 
cond, to supply the necessities of the substance attached to 
the inner surface of the womb; for there is a communication 

between them, and a discharge of blood attends the expulsion 
- of either a. mole or hydatid; whereas, on the other hand, if 
the ovum has perished completely” and become putrid, the 
discharge is rather a foetid sanies than red blood. 

“Abortion may very properly be divided into accidental and 
habitual. The exciting causes of the first class may, in ge- © 
neral, be easily detected; those giving rise to the second are 

often more obscure; and, without great attention, the woman 
will go on to miscarry, until thie al owia or some inh dis- 
ease, be induced. re 

In many cases there can be no peculiar niecgtipibeianin cause 

of. abortion; as,: for i instance, when it is produced by blows, 
rupture of the membranes, or accidental separation of the de- 
cidua: but when it occurs without any very perceptible excit- 
ing cause, it is allowable to infer, that some pre-disposing state 
exists; and this frequently consists in an imperfect mode. of 
‘uterine action, induced by age, former miscarriages, and other 
causes. It is well known, that women can \ only bear children 
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—until-a certain age ; after which, the uterus is no longer Ca~ 
pable of feos es the action of gestation, or of performing 
it properly. Now, it is observable, that this incapability or 
imperfection takes place sooner in those who are advanced in 
life before they marry, than i in those who have married and 
begun to bear children earlier. ‘Thus we find, that a woman 
fie marries at forty, shall be very apt to miscarry; whereas, 
had she married at thirty, she might have born children when 
older than forty; from which it may be inferred, that the or- 
gans of generation lose their power of acting properly sooner, 
‘if not eiploved than in the connubial state. The same 
- cause which tends to-induce abortion at a certain age in those 
- who have remained until that time single, will also, at a period 
somewhat later, induce it in those who have been younger 
married; for in them we find, that, after bearing several 
children, it is not uncommon to conclude with an abortion ; 
or, sometimes after this incomplete action, the uterus, in a _ 
considerable time, recruits, as it were, and the woman car- 
ries a child to the ral time, after which she ceases to con- 
ceive. | 
In the next place, I mention that one abortion paves the 
way for another ; because, setting other circumstances aside, 
it gives the uterus a tendency to stop its action of gestation at 
an early period after conception, and therefore it is difficult 
to make a woman go to the full time, after she has miscarried 
frequently. ‘This fact has also been explained upon the prin- 
ciple of repeated abortion weakening the uterus *, and this 
certainly may have some influence. ‘The renewed operation 
of those causes which formerly induced abortion, m may like- 
wise account in many cases for its repetition. But I am also 
inclined to attribute the recurrence, sometimes, to habit alone, 
by which I understand that tendency which a part has to re- 
peat or continue those modes of acting which it has frequently 
* performed, as we see in many diseases of the stomach and 
mrrebe3 ph wes affections of these os other argEns, 


7 Per hanc vero irisiror diigo nihil aliud intelligo, quam “pravam vasorum 
uteri laxitatem et inde proyenientem humorum stagnationem, ex abortiendi labore 
sepius repetito inductam.” Howrtaayx, Tom. iif. p. 180, 
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tising apt to return at the same hour, fora long time. With £ 
‘ separa to the uterus, one ‘remarkable instance is related by 
Schulzius, of a woman, who, in spite of every remedy, mis- — 


carried twenty-three times at the third month. In ‘this, and 


similar cases, ‘slighter causes applied at the period when abor- q 
tion formerly happened, will be cierto to induce it, than 4 
~ would be required at another time. | 

We also find that an excessive or siatisinninte use of -ve-< 
nery, either destroys the power of the organs of generation — 
altogether, making the woman barren, or it el al to aul 
tion, by enfeebling these organs. 


Some slight change of structure in part of the uterus, by © 


:anenienat its actions, may, if it do not prevent conception, 
interfere with the process of gestation, and produce prema- 
ture expulsion. If, however, the part affected be very small, 
and near the os uteri, it is possible for pregnancy to go on to 
the full time. Indeed, it generally does go on, ana the la- 
bour, as may be foreseen, will be very tedious ; but the ope- 
ration of cutting the indurated os uteri, which has been pro- 
“posed, is seldom necessary. I have known one instance, in 
which a very considerable part of the uterus, I may say almost 
the whole of it, was found, after delivery, to be extremely 
hard, and nearly ossified: but this state could not have exist- 
ed before impregnation took place, for I cannot conceive that 
so great a proportion of the uterus should have been original- 
ly diseased, and yet that conception, and its consequent ac- 


__ tions, should take place; but there’is less difficulty in suppos- 


ing, that, during the enlar ging of the uterns, the vessels de- . 
posited. osseous Or ny matter, instead of muscular 
fibres. ms : | . 
A general weakness of the! system, which must affect the 
actions of the uterus, in common with those of other organs, 
is likewise to be considered as giving rise to fopeciaga though 
not so frequently as was at one time supposed. © + 
A local weakness of the uterus sometimes exists when the 
general system is not very feeble; or when the constitution is . 
‘delicate, the uterus may be weaker in proportion than other 
‘organs, In this case, it cannot perform. its function with the | 
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necessary Activity and perfection, but is very apt,’ after a 
time, to flag. We cannot: operate with medicines‘ directly 


upon the womb,’ for the purpose of strengthening it, but:must 


act on it by invigorating the general system, and attending to 
all the’other functions. Sea-bathing is of great service sand 


- after impregnation,’ every exciting cause of abortion must be 
"guarded against. Women of this description are* generally 


pale, of a weakly, flabby habit, and subject to irregular, often 


“to copious menstruation, or fluor albus. -Wheni they:con- 


ceive, the* cold bath, light digestible food, open bowels, and 


- free air; should be enjoined; and. if any uneasy sensation -be 


felt about the uterus or back, or the pulse throb, a: little blood. 


should be slowly taken: away; and the woman keep, her room 


for some days. ~ Bleeding prevents the womb:from, being op- 
pressed, and-it is as necessary to. attend. to» this,.as it is. to 
prevent the stomach from being loaded: in a dyspeptic patient. 
But, on the other-hand; were we to’ bleed copiously, wemight 


injure the action of the uterus, and destroy: the child... 


It has been. supposed that abortion might arise: from a-rigi- 


-dity of the uterus,’ which prevented »its distention. But-the 


* uterus does not distend like'a dead part, upon which-pressure 


s | 


is applied,» but it grows, and therefore I. apprehend . that:.an 


_ effect-is here consideredas a primary causes) 91) 


-»..The uterus is not only affected by the general conditions of 


_ the. system, | more especially with regard. to: sensibility, and 
the state of the blood vessels ;. but-it likewise sympathizes, with 
’ the principal organs, and. may: undergo. ‘changes -in_conse- 


ee ae A ‘ 
quence of alterations in their state. 


_ ‘Thus we often find that loss of ' tone, -or diminished. action 


of the stomach; produces amenorrheea ; and- it may also. on 
. the saine principle induce abortion 3 on. the: other hand, the 
* action of the uterus may influence that of other viscera, as.we 
- gee in pulmonary, consumption; which is sometimes. suspended 
in its progress during pregnancy ; or, if there be. any disposi- 
% tion in ‘an organ to disease, ‘frequent abortion,, partly. by syml- 


f 


pathy betwixt the uterus -and -that. organ, and; partly. by ‘the 


~ weakness which:it -induces,. and the. general, injury which it 
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does to the system at large, may excite the Laigamntoee mor~ 
bid action of the organ so. disposed. % ") ‘fal 

_ As the action of the uterus is increased during. pr eanancys, 
it) must require more nervous energy 5 but the size’ of the 
nerves of the uterus isnot increased in proportion to the ac- 
tion; we must therefore depend for the increased supply upon 
the trunks, or larger portion of the nervous substance, from 
which they arise, fon we well know that the quantity of energy 
expended i in an organ, does not depend upon the size ofthe 
nerve in its substance; but on the: trunk which furnishes it. 
‘Whenever action is increased-in an organ, it must: either pe- 
rish, or the larger nerve must send the branches more energy. ; 
for the branches themselves cannot form it, their extremities 
being only intended for expending it; from which it follows, 
that in pregnancy there must be more enerey A sent to vail ute- 
Tus, and less to some other part. galt its 

This is the’case with all organs win action ‘is’ dtereadodl 
other parts being deprived i in proportion as they are supplied, 
except when irritation raises general action above the natural 
degree ; the consequence of which is, that. the power is’ not 
sufficient for the action, which becomes irregular, and. the 
system is exhausted, ‘as we see in febrile rim dishutla. : 

There being increased action of the uterus in gestation, re- 
quiring an increased quantity of energy to support it, we find 
that the system is put pro tempore into an artificial state, and 
obliged either to form more energy, which cannot be so easily 
dene or to spend less in some other: part. Thus the function 
of nutrition, or the action by which organic matter is deposit- 
ed, in room of that witha is abs orbed, often yields, or is les- 
senéd, ‘and the person becomes emaciated, or the stomach has 
its action diminished, or the’ bowels, producing -costiveness 
and inflation. ‘ If no part give way, and no more energy than 
usual be formed, gestation cannot go on, or goes on imper- 
fectly. Hence some women have abortion: rimcuced by being 
too. vigorous : : that is to say, all the organs persist in keeping 
‘up their action in perfection and eounpslds degree. 

A tendency’ to abortion also results from a contrary case, 
from organs yielding too reall allowing the uterus to act _ 
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too easily.» In’this state it is as:liable to go wrong; as the ge-' 
neral system is when it is at the highest degree of action, com- 
_ patible with health ; the most trifling cause derangesit, ‘Thus, 
sometimes, the intestines yield too readily, and become almost 
torpid, so that a stool can with difficulty be procured. Here 
costiveness .is not a cause of. abortion, though it may be 
blamed. In like manner, the muscular system may yield and. 
become einfeebled; and in this instance debility is accused as 
the cause of abortion, although it be, indeed, only an. effect of. 
too much energy being destined. for the uterus. In this casey 
the woman is always weaker during ‘menstruation and’ gesta= 
tion than at other times. So cides wast LL 

_ If the neighbouring parts do not accommodate themselves 
io the changes in the direction of energy, and.act in concert. 
with the uterus, their. action becomes. irregular, and conse- 
quently painful. In this case, the uterus may have its just 


degree of power and action ; but other parts may not be able 


to act so well under the change of circumstances. This is 
chiefly the case in early gestation, for, by time, the parts come 
to act better. It often gives rise to unnecessary alarm, being 
mistaken for a tendency to abortion ; but the symptoms: are 
different. The pain is felt chiefly at night, a time at which 
weakened parts always suffer most ; it returns pretty regularly 


for several. weeks, but the uterus continues to enlarge, the - 


breasts to distend, and all things are as they ought to be, if 
we except the presence of the pain. This may be alleviated 
by bleeding, and sometimes by anodynes; but can only be 
cured by time, and avoiding, by means of rest and care; any 
{.dditienal injury to parts-already irregular and ticklish in the 
performance of their actions. If this be neglected, they will 
re-act onthe uterus at last, -and impede its function. dtats. . 
therefore highly necessary, especially in those disposed to abor- 
- tion, to pay attention. to pains about the back, loins, or pubis; 
anid to insist upon rest, open bowels, and detracting blood, if 
the state of the vascular system indicate evacuation. : 

» Even although the different organs, both near and remote, 
may have accommodated themselves. to the changes in the 
uterine action, in the commencement of gestation, the proper 
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balance may yet be lost at a. subsequent» period; and this is. _ 
‘most'apt'to take placeabout the end of the third, or begin-. — 
ning of the: fourth month, before the uterus rises out of the. — 
pelvis: and hence:a. greater number of abortions take. place.at. 
that:time thanyat»any other. stage. of pregnancy. ‘There is. 
from that time; to the period of quickening, a greater suscep-:. 
tibility inthe uterus to have its. action interrupted, than either. 
before. or: afterwards ;. which. points out’ the necessity of re- 
doubling our vigilance in. watching. against the operation. of 
any-of the: causes: giving rise to abortion: from the tenth. to the - 
sixteenth week. | 1 DONE: BY: : ft 

If the action ap condition 6 gO on widindlth rebtraint, as, nee in-| 
stance; bya change of. position in the uterus, or by its pro- 
lapsing: too low in the vagina, it is very apt tobe accompanied. 
by: uneasy feelings, for, whenever: any action. is constrained, 
_ sensation is produced.. ‘The woman feels irregular, and pretty: 
sharp pains: in the region. of the uterus, and from sympathetic. 
_ irritation both the beste and rectum. may be affected, and 
occasionally a difficulty i is. felt. in making water, by. which a 
- guspicion is raised. that retroversion is taking place... Some- 
- times: the cervical vessels in. these circumstances yield. a little. 
blood, as if abortion:were going to happen; but by keeping 
the patient at rest, and attending to the. state of the rectum, 
and bladder, no harm is done; and when the uterus rises out. 
of the pelvis, no. farther uneasiness. is. felt. Occasionally a 
pretty: considerable discharge may. take place under these cir-. 
cumstances, if the vascular system be full, or the vessels about 
the:cervix large... But, by care, gestation will go.on ;. for dis- 
charge alone does; not indicate that abortion must necessarily. 
happen.. It, indeed, often causes abortion, and is almost al- 
ways an’ attendant upon. it;. but we form our. judgment, not. 
from this symptom. alone, | but also from the state. of the mus-. 
cular fibres, and the vitality of the child. ie weaity x 

_ Retroversion of the uterus likewise constrains. very niet its 
gett: and may give rise to, abortion, though in a greater 
number of: instances, by care, gestation will go.on, and the — 
uterus. gradually ascend. The. bowels are to be kept OR 
and, the:urine gradually. evacuated, aia) 


_ stanees, lumbrici are vomited. 
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. Sometimes in irritable or hysterical habits,: the _process of . 
"gestation produces a considerable degree’ of disturbance in the | 
actions of the abdominal viscera, particularly the ‘stomach; 
exciting frequent and distressing retching or vomiting, which 
may continue for a week or two, and sometimes is so violent, 
as to invert the peristaltic motion’ of ‘the intestines near’ the 
stomach, in which case feculent matter, and, in some in- 
(Reed his affection is often accompanied. by an unsettled: state of — 
- mind, which adds greatly to the distress: We sometimes, in 
these circumstances, have painful attempts made by the mus- 
cles.to force the uterus downward, and these are occasionally, 
attended by avery slight: discharge of blood. “We have, 
however, no regular. uterine pain; and, if we are careful of 
our patient, abortion is rarely produced. 1g aan pip 

‘The best practice is to take away a little blood at’ first, to. 
: keep the bowels open, to lessen the tendency to vomit, by ap- 
plying leeches, or an opium plaster, ‘or a small blister, to the 
region of the stomach, and to allay pain by doses of hyoscy= 
amus or opium, conjoined with carminatives. When the. 
‘mind is much affected, or the head painful, it. is proper to 
shave the head, and wash it frequently with cold vinegar, or 
apply leeches to the temples; at the same time we keep the. 
patient very quiet, and have recourse to a. soothing manage- 
ment. rk fo bs cdainhortas Maik: Naas Bak: ig 
_. The uterus. being a large vascular organ, is obedient to the 
laws of vascular action, whilst the ovum is more influenced by 
- those regulating new-formed parts ; with this difference, how- 
ever, that new-formed parts or tumours are united firmly.to 
the part from which they grow by all kind of vessels, and ge- 
nerally by,fibrous or cellular: substance, whilst the ovum is 
connected to the uterus only by very tender and fragile arte- 
ries and veins. If, therefore, - more blood be sent to the ma- 


ternal part of the ovum, than‘it can easily receive and circu- 


Jate and act under, rupture: of the vesselswill take place, and 
an extravasation and con sequent separation be produced ; or, 
even. when no rupture is occasioned, the action of the ovum 

may be so oppressed and disordered, as to unfit it for conti- 
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nuing the process of gestation. There mist; dinnehbies be a 
perfect correspondence betwixt the uterus and the ovum, not 
only in growth and vascularity, but in every other circum- — 
stance connected with their functions. ye 
_ Even when they do correspond, if the uterus bis lesen 
the ovum must also be full of blood, and rupture is very apt 
to take place. _ This is a frequent cause of abortion, more-e- 
specially in those who menstruate copiously.. On the other 
hand, when the uterus is deficient in vascularity, which often 
happens in those who menstruate sparingly or painfully, or — 
who have the menses, pretty abundant, ‘but water ys the child 
generally.dies before the seventh month, and. is — 
_ The process is prematurely and imperfectly finished. . 
The existence of plethora is to be considered as a very fre- 
quent cause of abortion, and requires most particular atten- 
tion. It more especially obtains in the young and vigorous, 


or in those who live Juxuriously, and: sleep in soft warm beds. 


It renders the uterus too easily supplied with blood: the in- — 
crease is not made in the regular degree, corresponding to 
the gradual i increase of action, and augmentation of size; but 
it is, if I may use the expression, forced on the uterus, which 
is thus made for a time to act strongly and rapidly. This ac- 
tion is sometimes so. great, that the person feels weight i in the 
region of. the uterus, and shooting pains about the pelvis; 
but, in other instances, the vessels suddenly give way, with- 
out previous warning, and the blood bursts forth at the os. 
uteri. This cause is especially apt to operate in those who are 
newly married, and who are of a salacious disposition, as the 
action of the uterus is thus much increased, and the existence | 
of plethora rendered doubly dangerous. In these cases, when- _ 
ever the menses have become. obstructed, all causes tending 
to increase the circulation must be avoided, and. often a tem- 
porary separation from the husband is indispensable. . Often 
do we find that slight exertion, within a fortnight after the 
menses stop, will produce a speedy and violent eruption, of 
blood; which continues until the vessels are fully unloaded, 
and until all that part of the process of forming an .oyum 

which has been effected, be undone. 
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_ Abortion necessarily implies separation of the ovum, which 
~ may be aide mechanically, or by spontaneous rupture of 
the vessels, or by" an affection of the muscular fibres. . It un- 
avoidably requires, for its accomplishment, contraction of those 
fibres which formerly were ina dormant state. A natural 
and necessary effect of this contraction is to develope the cer- 
vix uteri. » This, when gestation goes on regularly, is accom- 
plished gradually and slowly by the extension and formation 
of fibres. In abortion, no fibres’ are formed; but muscular 
action does all, except in those instances where the action of 
gestation goes on irregularly and too fast ; in which case, the 
cervix distends, sometimes by the third month, by the same 
process which distends the fundus. But much more frequent- 
ly the cervix only relaxes during abortion, as the os uteri 
does in natural labour, and yields to the muscular action of 
the fundus, or distended part. 

-'The existence and growth of the foetus depend on the foetal 
portion of the ovum. The means of nourishment, and the 
accommodation of the foetus in respect of lodgment, depend 
on the uterus; and these circumstances | requiring: both foetal 
and maternal action, are ‘intimately connected. The condi- 


_ tion of the uterus qualifying it to enlarge, to continue the ex- 


istence and operation of the maternal portion of the placenta 
or ovuni, and to transmit blood to the ovum, exactly i in the 
degree cor respondent to its want, constitutes the action of 
gestation. “When the action of gestation ceases universally i in 
the: uterus, another action, - namely, muscular contraction, 
begins, and then all hope of retaining the ovum any longer 
is at an end. .I know that we haa, been told of instances 
where contraction, after beginning, stopped for several weeks. 
The os uteri may be prematurely developed ; ; it may be open 
for some weeks, even without pain ; but no man will say that, 
in this case, labour or uterine contraction has. begun. We 
may even have partial. muscular action, ina few cases, about 
the os’ uteri, which has less to do with the action of gestation 
than | any other part of the uterus ; and this action is often at- 
tended. with considerable pain or uneasiness. — Sometimes it 1s 


connected with “eC Meau as agitation of several of the externa! 


208 


* wivistles of the body. . Even in this case; expulsion does’ not 
always) immediately take place ;- for by bleeding, and rest, and 
“opiates, the motion may sometimes be’ checked; but regular 
and universal action of the muscular fibres never yet has been 


stopped. . It may, like other muscular actions, be suspended 2 
by anodynes or artificial treatment; but itmever has, and ne- 
ver can be. stopped, otherwise than by. the. expulsion »of:the 


“ovum, when‘a new train of actions commence. - Whenever, 


then, at any period of pregnancy, we have paroxysms of pain 
in ‘the’ back *, and region of. the uterus, more especially if 


these be attended with feeling of weight in that region, tenes- 
mus, micturition, descent of the uterus in the pelvis, and 


“ opening ‘of the! os uteri, we may be sure that expulsion, 
though retarded, willsoon take place. ‘This fact is not always 


“‘atténded to in abortion, for many think that if: by anodynes | 


they can abate the pain, they shall make the woman go-to ‘the 


* full time. —This is true,’ with regard to many. painful -sensa- 
“tions, which may attend a threatened abortion, or which may. 
“be present, although there be no appearance of abortion; but 
it does not hold with regard to those regular pains proceeding 
from universal action of the uterine fibres; and'we may save 


both ourselves and our patients some trouble, by keeping this 


‘in remembrance. - 


Seeing, then, that contraction is brought on. by stopping 


~ the action of gestation, and that when it is ‘brought on it can= 
‘not be checked, nor the action of gestation restored, we must 


next inquire how this action may be'stopped. I have already 
mentioned several circumstances affecting the uterus, and like- 


* Tt may not be improper to mention, that in some febrile affections we have 
pain in the back and loins, occasionally remitting, or disappearing altogether for 
a short space, and then returning. | ‘Sometimes along with this we have, owing 
to the affection of the circulation, and in some instances to previous ‘exertion, 2 


- $light discharge from the vessels about the os uteri. This state is distinguished 
from uterine contraction, by our finding that the cervix is unaffected, that the 


pains are increased by motion. or pressure, and are more irregular than those at- 
tending labour. This state may be prevented from inducing abortion, by rest, by 
keeping the bowels open, by anodynes preceded by venesection, if the pulse indi- 
cate it. Frictions, with camphorated spirits of wine or laudanum, give relief. 


_ Any exertion, during the remaining period of gestation, will renew the pain in 


the back. 
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ly to injure its aetions ; and these I shall not’ repeat, but go 
- on’ to notice some others, which are ‘often. more reeiiblen > 
and first I shall mention violence, such as falls, blows, and 
much fatigue, which may injure the child, and detach part of 
the ovum. If part of the ovum be detached, we have not on- 
ly a discharge of blood, but also the uterus, at that part, suf- 
_ fers in its action, and may influence the whole organ, so as to. 
_. stop the action universally. But the time required to do this, 
is various, and opportunity is often given to prevent the mis- 
_ ehief from spreading, and to stop any farther oe 
we to accomplish a re-union. — i : 

: Violent exercise, as dancing, for instance, or Hides walk- 
ing, or the fatiguing dissipations of fashionable life, more es~ 
pecially in the earlier months, by affecting the circulation, 

_may vary the distribution of blood in the uterus, so much as 
to produce rupture of the vessels, or otherwise to destroy the 
ovum. There is also another way in which fatigue acts, 
namely, by subducting action and energy from the uterus : for 


MG, the more energy that is expended on the muscles of the infe- 
_ rior extremities, the less can be afforded or directed to the 


-. uterus; and hence abortion may be induced at an early stage 

| of g eestation *. Even at a more advanced period, inconve- 
- nience will be produced upon the principle formerly mention~ 

ed; for the nerves of the loins conveying less energy, in many 
instances, though not always, to the muscles, they are really 
weaker than formerly, and are sooner wearied, producing 
pain, and prolonged feeling of fatigue for many days, after an 
exertion which may be considered as moderate. ‘This feeling 
must not be confounded with a tendency to abortion, though 


it may sometimes. be combined with it, for generally by rest 


_ the sensation goes off. Neither must we suppose that the child: ~ 
is dead, from its being usually quiet during that period, for as 


goon as the uterus, which has been a little impaired in its ac- 


» ene if moves as eet as ever. 


* Thesame effect i is observable in the stomach Rad other organs. Ifa delicate 
person, after a hearty meal, use exercise to the extent of fatigue, he feels that, 


the food i is not digested, the stomach having been weakened or ingured in its ace 
tions, 
Dd 
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“In the next place, I mention the death of the child, which 
may be produced by syphilis, or by diseases perhaps peculiar 
to itself, or by that state which produces too much liquor am~= 
nii, or by injury of the functions of the placenta, which may 
arise from an improper structure of the gland itself, or aneu~ 
rism, or other diseases of the cord; But in whatever way it 
is produced, the effect is the same in checking the action of 
gestation, unless there be twins, in which case it has beer 
known, that the uterus sometimes did not suffer universally, 
but the action went on, and the one child was born of the 
full size, the other small and injured *. The length of time 
required for’ producing abortion from: this cause is various ; 
sometimes it is brought on in a few hours ; at other times not 
for a fortnight, or even longer. In these and simular cases, 
when the muscular action is commencing, the discharge. is 
trifling, like ménstruation, until the contraction becomes 
greater, and more of the ovum be separated. When symp- 
toms of abortion proceed from this cause, it is not possible to 
prevent its completion and it would be hurtful even if it 
were possible. “When, therefore, after great fatigue, profuse 
evacuations in delicate habits, violent colic, or other causes, 
the motion of the child ceases, the breasts become flaccid,. 
and the signs of gestation disappear, we need not attempt to 
yetard expulsion, but should direct our principal attention to 
conduct the woman safely through the process. : 

‘Another cause is, any strong passion’ of the mind. The | 
snfluence of fear, joy, and other emotions on the muscular sys- 
tem, is well known; and the uterus is not exempted from their _ 
power ; any sudden shock, even of the body, has much effect 
on this organ. ‘The pulling of a tooth, for instance, some~-_ 
times suddenly produces abortion. _ | 


- * Tt has even been known, that, in consequence of the death of one child, the 
uterus has suffered partially, and expulsion taken place ; but the other child con- 
- tinuing to live, has preserved the action of gestation in that part | of the uterus, 
' which, properly speaking, belonged to it, and pregnancy has still gone on. This, 
however, is an extremely rare occurrence; for in almost every instance, the Heedh 
of one child produces an affection of the action of gestation in the whole uterus, 
and the consequent expulsion of both children. ? ae 
ak 
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_ Emmenagogues, or acrid substances, such as savine and 
bikes irritating drugs, more especially those which tend to 
excite a considerable degree of vascular sent aid produce 
abortion. | 3 HAMA | 

Such medicines, Ube ice: as ites a. epled: action on the 
stomach or bowels, will, upon the principle formerly mention- 
ed, frequently excite abortion; and very often are iaken de- 
signedly for that purpose in such quantity as to produce fatal 
effects *; hence emetics, strong purgatives, diuretics, or a full 
course i mercury, must be avoided during pregnancy. 

If any part with which the uterus eyimpathizes have its 
action greatly increased during pregnancy, the uterus may 
come to suffer, and abortion bai produced. Hence ‘the acces- 
sion of morbid action or inflammation in any important or- 
gan, or on a large extent of cuticular: surface, may bring on 
miscarriage, palaaiel is one cause why small-pox often excites 
abortion, whilst the same: degree of fever, unaccompanied 
with eruption, would not have had that effect. . Hence also in- 
creased secretory action in the vagina, if to a great degree, 
though it may have even originally been excited: in conse- 
quence of. sympathy with the uterus, may come to incapa~ 
citate the uterus for going on with. its actions,’ and. therefore 
it gaght to be moder vale by means. bea an astringent dupaHOn: 


* Tt is an old observation, that those purgatives, which produce much tenes- 
mus, will excite abortion; and this is certainly true, if their operation be. carried: 
toa considerable extent, and continue long violent. Hence dysentery is also apt 
to bring on a miscarriage. Those strong purges which are sometimes taken to 
promote premature expulsion, not only act by exciting tenesmus, but likewise by 
inflaming the stomach and bowels, and thus affect the uterus in two ways. I¢ 
cannot be too generally known, that when these medicines do produce. abortion,» 

the mother can seldom survive their effect. Iti isa mistaken notion, that abortion: — 
can be most readily excited by drastic purges, “frequent and copious bleeding, &c.. | 
immediately after the woman discovers herself to be pregnant; on the contrary, 
the action of the uterus is then more independent of that of other organs, and 
therefore not so easily injured by changes in their condition, I haye already 
shown, that abortion more “frequently happens ‘when the pregnancy is farther ad- 
vanced, because then not only the uterus is more easily affected, but the foetus 
seems to suffer more readily. It is apt, either from diseases directly affecting it- 
self, or from changes i in the uterine action, to die about. the middle of the third 
monuth,:in which case expulsion follows within a-fortnight, 0 
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Mechanical irritation of the os uteri, or attempts to dilate 
it, prematurely, will also be apt to bring-on muscular contrac- 
tion. At the same time, it is worthy of remark, that the ef- 


fect of such irritation is generally at first confined to the spot _ 


on which it acts, a partial affection of the fibres in the imme- a 
diate vicinity of the-os uteri being all that is, for some time, 
produced; and therefore slight uneasiness at the lower part of © 
the belly, -with or without a tendency 1 in the os uteri to move 
or dilate, whether brought on by irritation at the upper part 
of the.vagina or os uteri, or by .affection of the neck of the 
bladder, &c. may be often prevented from extending farther, 
by rest, anodynes, and having immediate recourse to such 
means as the nature of the irritation may require for its remo- _ 
val *. 

The Gicitatied of a prolapsiis aini, or on ‘afiaaie piles iain 
_or without much sanguineous discharge, may excite the ute- 
rus to contract; and if the bleeding from the anus have been 
profuse, and the woman weakly, it may destroy the child. The 
piles ought, therefore, never to be neglected. 

T apping the ovum, by. which the uterus. bedlnpabs dia its. 
bres receive a stimulus to action, is another cause by which 
abortion may be produced; and this is sometimes, with great 
propriety, done at a particular period, in order to sida. a. 
greater evil. It is now the general opinion, that contraction | 
will unavoidably follow the evacuation of the waters. But we 
can suppose the action of gestation to be in some cases so 
strong as not, at least for a very considerable time, to stop in 
consequence of this violence, and, if it do not stop, contraction — 
will not take place. I do not, however, mean to say, that all. 
discharges of watery fluid from the uterus, not followed by a-_ 
bortion, are discharges of the liquor amnii. On the contrary, 
I know, that most oe these are the consequence of morbid ac- 
tion about the ‘os uteri, the glands yielding a serous, instead 
of a gelatinous fluid, and ppt action may continue ei many 
months. ! 


* «Chronic inflammation. of the heart is generally attended with pain at the bot- 
tom of the abdomen, which is sometimes mistaken for symptoms of calculus, _ In 
ene case abortion seemed to proceed from this disease of the heart. 
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- Tn all these cases, the woman must be confined to bed, and 
have an anodyne every night at bed-time, for some time, pre- 
mising venesection if the pulse indicate it, and conjoining gen- 
tle laxatives. There is just so much probability of gestation 
going on, as to encourage us to use endeavours to continue it. 
In those instances where the discharge is small, and the oozing 
pretty constant, we conclude that it is yielded chiefly by the 
glands about the os uteri, and may derive advantage from in- 
_ jecting three or four times a-day a strong infusion of galls, or 
solution of alum. The woman ought to use no exertion, as 
-the membranes are apt to give way. | | ih 
. It is sometimes necessary to lay down rules for the manage- ~ 
_-ment of pregnant women, even although they may not have 
been liable to abortion. These are to be drawn from the re- 
marks already delivered, and it is only requisite to add, that 
- jn-all cases it is proper to attend to the effects of utero-gesta- 

tion, or the diseases of pregnancy, which are to be mitigated 

when severe by suitable remedies. Mi ii 


The danger of abortion is to be estimated by considering 
the previous state of the health, by attending to the violence 
of the discharge, and the difficulty of checking it; to its dura- 
tion, and the disposition to expulsion which accompanies it; 
to the effects which it has produced in weakening the system,’ 
and to its: combination with hysterical or spasmodic affections. 
In general, we say that abortion is net dangerous, yet in some 
cases it does prove fatal very speedily, either from loss of blood, 
or spasm of the stomach, or convulsions. It is satisfactory, 
however, to know, that this termination is rare, that these 
dangerous attendants are seldom present, and that a great he- 

-morrhage may be sustained, and yet the strength soon recover.’ 
- But if there be any disposition in a particular organ to disease, 
abortion may make. it active, and thus, at a remote period, 
carry off the patient.  Miscarriages, if frequently. repeated, 
are also very apt to injure the health, and break up the con- 
stitution. — LORS ey buel eure ae yd 

_ When abortion is threatened, the process is very apt to go 
on to completion; and it is only by interposing, before the ex- 
pulsive efforts are begun, that we can be successful in prevent- 
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ing it; for whenever the muscular contraction is universally 

established, marked by regular pains, and attempts to distend 
the cervix and os.uteri, nothing, i believe, can check the. pro- 
cess. As this is often the case before we are called, or, as in 
many instances abortion depends on the action of gestation be- 
ing stopped by causes, whose: action could not Le ascertained 
until the effect be produced, we shall ingen aie fail in iis 
ing expulsion. | 

. This is greatly owing to our not being called antil lic 

that is to say, the expulsive } process has begun; whereas, had 
we been applied’ to upon the first unusual feeling, it might 
have been prevented. What I wish then particularly to in- 
culcate is, that no time be ‘lost in giving notice of any ground 
of alarm, and that the most prompt measures be had recourse - 
to in the very beginning; for, when universal uterme contrac- 
tion has commenced, then all that we can do is to conduct 
the patient safely through a confinement, % which the pune of 
medicine cannot prevent. : ; ; 

- The case of threatened abortion, in sib we most veces 
ly succeed, is that arising from. shipping of the foot, or from 
causes exciting.a temporary over-action of the vessels produc- 
ing a slight separation; because here the hemorrhage imme~ 
dine gives alarm, and’ we-are called before the action of ges- 
_ tation be much affected. Could we impress upon our patients 
the necessity of equal attention to other preceding symptoms 
and circumstances, ‘we might succeed in many cases where we 
fail from a delay, oceumaned by their not understanding that 
an expulsion can only be prevented, by interfering before that 
process begins; for when sensible signs of contraction appear, 
the mischief has proceeded too fae to be checked. Prompt 
and decided means used ‘upon the first approach. of symptoms 
indicating a hazardous state of the uterus, or on the earliest 
appearance of hemorrhage may, provided the child be Beil a- 
live, be attended with success. / HE EG RYT 

In considering the treatment, I hei fires of all notice: dhe 
most likely ntethor of. preventing abortion in those who are _ 
subject to it; next, the best means’ of checking it, when it is” 
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immediately threatened; and, lastly, the proper method of con- 
ducting the woman through it, when it cannot be avoided. » ~ 
_ Phe means to be followed in preventing what may be called 
habitual miscarriage, must depend on the:cause supposed to 
give .rise’ to ite It will, therefore, be necessary to attend to 
the history of former abortions; to. the usual habitudes and 
constitution of the woman; and to her condition when she be- 
comes pregnant. bis nse fabnc te alamariy CARA Nt: 
_In many instances a plethoric disposition, indicated bya 
pretty full habit, and copious menstruation, will be found to 
give rise to it. In these cases, we shall find it of advantage 
to restrict the patient almost entirely to a vegetable diet, and, 
at the same time, make her use considerable and regular ex- 
ercise, pike eel alain Gia dh appuRiiaed, ind. 3 
_ The sleep should be abridged in quantity, and taken, not 
on a bed of down, but on a firm mattress, at the same time 
that we prevent the accumulation of too.much heat about the — 
body. The bowels ought to be kept open, or rather loose, 
which may be effected by drinking Cheltenham water, or tak= 
ing some other laxative. We must not, however, carry this 
plan too far, nor make a sudden revolution im the constitution, 
as this may be productive of permanent mischief, and occasion 
— the diseases which proceed from a broken habit. Whenever 
the strength is diminished, the appetite impaired, or any. other 
bad effect is produced, we have gone too great length. 
. There is, in plethcvic habits, a weakness of many, if not all 
of the functions; bu- this is not to be cured by tonics, but by 
continued, and very gradually increased exercise, laxatives, and 
light diet, consisting chiefly. of vegetables. This plan, how- 
ever, must not be carried to an imprudent length, nor esta- 
plished too suddenly; but regard is to be had to the previous 
habits. It is a general rule; that exercise should not be car- 
ried. the length of fatigue, and. that it should be taken, if pos- 
sible, in the country; whilst late hours, and many of the 
modes of fashionable life, must be departed from. We may 
also derive so considerable advantage from conjoining with 
this plan, the shower bath or sea-bathing, that they ought not 


to be omitted.. There is, 1 believe, no remedy more powerful 
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in preventing abortion than the cold bath, and the best time: 
for using it is in.the morning. . By means of this, conjoined: » 
with attention to the vascular system, and prudent conduct on 
the part of the patient, 1 suppose that nine-tenths of those. — 
who are subject to abortion, may go on to the full time. If ~ 
the shower-bath be employed, we must begin with a small 
quantity of water; and, in some: instances, may at:first add 
so much warm water as shall make it just feel cold, but not to 
give too great a shock. If the cold bath cause headach, this 
may hee be prevented by premising one or two doses of 
physic. | 

After conception, the exercise must be pratt with eircum- 
spection: but the diet must. still be sparing, and the use of - 
the cold bath continued. If the pulse be at any time full, 
or inclined to throb, or if the patient be of a vigorous habit, 
a little blood should be taken away at a very early period. 
In some cases where the action is great, we must bleed almost 
immediately after the suppression of the menses. It is not 
necessary to bleed copiously ; it is much better to take away 
only a few ounces, and repeat the evacuation when required, 
and we should manage so as to avoid fainting. The cold 
bath should be conjoined, and we may derive advantage by 
using the digitalis *, so as slightly to affect the pulse, keeping 
it at or below its natural frequency, and to diminish its throb- 
bing. But it is not requisite to be given to the degree em-~ 
ployed i in some other complaints ; ani if it be pushed to an 
imprudent length, the child may suffer. “Half a gram may be 
given, twice or thrice a-day. It may be continued for two 
days, and then omitted. for a day; and in this way it may be 
continued till the danger is past. In those cases where the 
digitalis produces feebleness, it is evidently improper to. con- 
tinue it regularly. Indeed, when this effect takes place, its 
farther exhibition is unnecessary. It is also improper where 
i acts Beye als on. the. i beada ss By. ES to these 


* The acetite of lead has been ekaaibkyded by the ingenious and justly cele... 
hrated Dr Rush of Philadelphia, i in doses of from one to three grains, given three. 
times a-day. Of ‘this practice I cannot speak from my own experience; but Dr 

Rush informs me, that in his hands it has — attended with great success. 
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cautions, it mays in some cases requiring it, be continued with 
occasional: omissions of a day or two, even for some weeks, but 
it is very seldom necessary to persist in it above | a vhs am 
at most! i? 3 

_ Injecting cold water into. the vagina, twice or thrice a-day, 
has often a good effect, at the same time that we continue 
the eee every morning. * When there is much aching 
pain in the back, it is of service to apply cloths to it, dipped 
in cold water, or gently to dash cold water on it; or employ 
a partial shower-bath, by means of a small watering can. 

In this, and all other cases of habitual abortion, we must 
advise, that impregnation shall not take place until we have 
corrected the system; and after the woman has conceived, ‘it 
is requisite that she live absque marito, at least until gesta~ 
tion be far advanced. I need hardly add, that when con- 

sulted .respecting habitual abortion, the strictest prudence is 
required on our part, and that the situation of the patient, 
and many of our advices, should be concealed from the most 


» intimate friends of the patient. 


In other cases, we find that the cause of aNoien is con- 
wenicd with sparing menstruation. ‘This is often the case with 
women whose appearance indicates good health, and who 
have a robust look. ‘This is not" often to be rectified by me-_ 
dicine, but it may by regimen, &c. Here, as in the former 
case, we find it useful to make the greatest. part of the diet 
coltsist of vegetables ; ; but it is not “2 agg to restrict’ i 
quantity. ; “a 

When, on the other hand, the patient has a ees deli- 
cate appearance, it will be proper to give a greater propor tion 
of animal food, and two or three bance of wine, in the af- 
* ternoon, with some bitter laxative, twice a-day, so as to 
strengthen the sere and at the same time kee the bowels 
open. | . | 
We also derive in wee cases, ‘didvantape! from the aay 
use of the warm bath, made of a pleasant temperature; but 
this is to be omitted after conception; at least for the first 
ten or twelve weeks: after which, if there be symptoms of ° 
irritation, or feeling of tension about the belly, or pain about 

he 
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the groins, or pubis, it nay be employed, and is both safe 


and advantageous. But when the patient is of a phlegmatic 
habit, or subject to profuse fluor albus, it is not indicated, and 
sometimes is pernicious. The internal use of the Bath waters 
previous to conception is often of service; or where the cir- 
cumstances of the patient will not permit this, we may desire 
ther to drink, morning and evening, a pint of tepid water, con- 
taining half a dram of sweet spirit of nitre. ‘Throwing up 
into the vagina tepid salt-water twice or ssp ey seems 
also to have a good effect. | | 


Thave already mentioned, that abot is sometimes the — 


consequence of too firm action, the different organs refusing 
to yield to the uterus, which is thus prevented from aiijepine 
the due quantity of energy and action. ‘These women have 
none of the diseases of pregnancy, or they have them in a slight 
degree. ‘They have good health at all times, but they either 
miscarry, or have labour in the seventh or eighth month, the 
child being dead; or if they go to the full time, I have often 
observed the child to be sickly, and of a constitution unfitting 
it for living. Blood-letting is useful by making the organs 
‘more irritable. The tepid bath is in general of advantage, 
and may be employed every second evening for sometime. ~ 
There is another case in which all the fiitietiona are healthy 
and firm, except the circulation, which is accelerated by the 
uterine irritation. ‘This is more or less the case in every preg- 
nancy; but here it is a prominent symptom. ‘The woman is 
very restless, and even feverish, and apt to miscarry, especially 
if she be of a full habit. Immediate relief is given by venesec- 
tion; and afterwards we may, for some time, give every night 
half a grain or a grain of | digitalis, — two grains sof sinen 
extract of eearenraee 1s ce 
When, on the contrary, abortion arises -fromtoo easy 
yielding ‘of some organ, we must keep down uterine action, 
by avoiding venery, and» injecting cold water often into the 


vagina, or pouring cold water every mornin from a waterin 
’ ba g s, 


can, upon the Mii and ilia ; at the same time we must oe 
to the organ sympathizing with the uterus.) : 
Sometimes it is the stomach which is Wr itable, and the 
| ne 


a 
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person is often. very sick, takes little, food, and digests ill. 
A small blister, or leeches applied to the pit of, the stomach, 
often relieves this; a little of the compound tincture of bark, 
taken three or four times a-day, is serviceable ; .or.a few drops 
of the tincture of muriated iron, in a tumbler. glassful of 
aerated water. At other times, the bowels yield, and the 
patient is obstinately costive.. This is cured by aloetic pills, 
or manna, with the tartarite of potash.. When the muscular 
system yields, producing a feeling of languor and general 


weakness, the use of the cold bath, with a grain of opium at 
~ bed-time, will be of most service. 


It is evident, that it is only by attending minutely to the 
history of former miscarriages, that we can detect. these 
causes; and we shall generally find, that in each individual 
case, it is the,same organ in every pregnancy which has yield- 
ed or suffered. + Previous to future conception, we may with 
propriety, endeavour to render it less easily affected. 

General weakness is another condition giving rise to abor- 
tion; and upon this I have already made some. remarks. 


- Lhave here only to add, that the use of the cold bath, the 


exhibition of the Peruvian bark, and wearing flannel next the 
skin, constitute the most successful, practice. . eds MAD ac 
Syphilis is likewise a cause of abortion. . When it. occurs 
in the mother, it often unfits the uterus for going on. with 
its actions. At other times, more especially when the father 
labours under venereal hectic, or has not been completely 
cured, the child is evidently affected, and often dies. before 
the process of gestation can be completed. In these cases, 
a course of mercury alone can affect a cure. But we are not 
to suppose that every child, born without the cuticle in an 
early stage of pregnancy, has suffered from this cause 3. on 


_ the contrary, as some of these instances depend. on causes al- 


ready mentioned, and which cannot be cured by mercury, 1 
wish to caution the student against too hastily concluding 
that one of the parents has been diseased, because the child is 
born dead or putrid at an early period. It is not always. 
easy to form a correct judgment; but we may be assisted by 
finding that the other causes which I have mentioned are cab= 
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sent; that we have. appear ances of ulceration on the: child, 
-and that there are some suspicious circumstances. in the fon 
mer history and present health of the parents. walt child may. 
‘be born dead, and. even putrid, not only in consequence of — 
3 syphilis, but also of some malformation of the foetus itself, or 
of its appendages; or of a general imperfection of the ovum, 
cusually combined with an increased quantity of liquor amnil 5 
‘or of original. debility of. constitution, unfitting the child for 
‘coming to maturity ; or of fatal derangement of structure, or 
-action plea place in utero, from causes not very obvious ; 
or from weakness or imperfect action of the uterus itself, or 
such a condition of it as sometimes produces epilepsy; or it is 
in certain cases occasioned by a convulsion. Most, of these 
‘causes are not under our control; and indeed, with the ex- 
ception of the case of syphilis, we can only propose to pre- 
vent the death of thé child, by the use of. such general 
means as invigorate the constitution of the parent, or as ob- 
-viate palpable Parte causes dishes injury to he uterine 
functions. iti A babs 
Advancement in life, ofr panatiiess is aiunites cause of 
frequent abortion, the uterus being then somewhat. imperfect 
in its action. In. general, we cannot do much in this case, 
except avoiding carefully the exciting causes of abortion ; and 
by attending wander to the condition of other organs, during 
‘menstruation or pregnancy, we may, from the pegs for- 
“merly laid down, do some good. i) | | 
‘« It is satisfactory to hihi that although 1 we may fail once 
or twice, yet, by great care, the uterus comes at last to act 
-more perfectly, and the woman bears children at the full - 
‘time. eh: {ki : 
. After these observations it is only necessary to add, that 
-in every instance of habitual abortion, whatever the condition 
-may be which gives rise to it, we find it 1s essential that the 
greatest attention be paid to the avoiding of the more evident 
P aiid immediate exciting causes of miscarriage, such as fatigue, 
dancing, &c. In some cases, it may even be necessary to 
confine the patient to her room, until the PeHeH, at which she 
usually aborts is past. | pl aL Ali 
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, “When abortion is thréatened, we come to consider whe- 
ther, and by what means it can be stopped. I have already 
* stated my opinion, that when the action of gestation ceases, 
ah cannot, be renewed, and that general contraction of the ute- 
rine fibres is a criterion’ of this cessation. | eres ioe 
__. Still, as some of the means which may be supposed useful 
_ in preventing a threatened abortion, are also useful in mode- 
rating the symptoms attending its progress, we may very pro- 
- perly have recourse to them. ‘Some causes giving rise to 
abortion, do not immediately produce it, but give warning of 
_ their operation, producing uneasiness in the vicinity of the © 
“nterus, before the action of that organ. be materially affected. 
‘The detraction of a little blood at this time, if the pulse be in 
any measure full or frequent, or, if the patient be not of a 
habit forbidding evacuations, and the subsequent exhibition 
of an anodyne®clyster, or a full dose of opium *, together 
with a state of absolute rest in a recumbent posture for some 
days, will often be sufficient to prevent farther mischief, and 
- constitute the most efficacious practice. The patient should 
be strictly confined to bed, sleeping with few bed-clothes, and 
without a fire in her apartments. : Indeed, the. very first thing 
to be done on entering the room, is to order the patient to 
: bed. _ The diet should, in general, be low, consisting of dry 
‘toast, biscuit and fruit; and much fluid, especially warm 
fluid, should be avoided... i 2) et Guia 
“This is the time at which we can interfere with the most 
certain prospect of success ; and the greatest attention should 
be paid to the state of the rest of the system; removing un- 
- easiness, wherever it is present, and preventing any organ 
from continuing in a state of undue action. It is difficult to 
persuade the patient to comply with that strict attention which 
is necessary at this period; but being persuaded that if this 
period be allowed to pass over with neglect, and contraction 
begins, nothing can afterwards prevent abortion, I wish par- 
ticularly to impress the mind of the student with a due sense 
of its importance ; and I must add, that’ as after every ap- 
* Opiates are of signal benefit in this situation, and should seldom be omitted 
afier venesection. | 4 
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pearance. of mor rbid uterine action is over, the slightest cause — 
will renew our alarm, ‘itis necessary great attention be paid 
for some time to the patient. !  wietadt etic. 

Often, dnaiéad of an. uneasy feeling she the loins, or lower 

belly, we have, before the action of gestation stops, a dis- 
charge of blood, generally in a. saacletidiny sometimes in a 
trifling degree. This is more especially the case when abor- 
tion is threatened, owing to an ‘external cause; and, if im- 
mediately checked, we may prevent contraction. from begin- 
ning, | 
‘Bren i in ene cases where we do not expect to ward ote ex+ 
pulsion, it is useful to prevent, as far as we can, the loss of | 
blood; for as I cannot see that the hemorrhage is necessary 
for its accomplishment, although it alway Ss sts eardle ti I con- 
clude that our attempts to prevent bleeding can never do_ 
harm ; if they succeed in checking abortion, we gain our ob- 
ject; if they fail, they do not increase, but simp dan- 
Bety (iih i ; 

It should be carefully remember ed, that chee more we can . 
save blood, the more do we serve our patient. As the means 
for checking the discharge will be immediately pointed out, it 
js unnecessary here to enter into any detail. 

‘Sometimes the. vessels about the cervix and os uteri yield, 
post coitum, a little blood ; and this may occur either in those 
who have the uterus in a high state of activity, or more fre- 
quently where it is feeble in its functions. The same discharge 3 
may sometimes appear in rather greater quantity after im- 
pregnation, passing perhaps for the menses, and making the 
woman uncertain as to her situation; but it is generally, 
though not always, irregular in its appearance, and seldom 
returns above once or twice. In some instances, however, it 
becomes greater and more frequent in proportion as the ves- 
sels increase in sizes It is now apt to pass for menorrhagia. 

If it be allowed to continue, it tends to injure the action of 
the uterus, and produces expulsion, which sometimes is the 
first thing which shows the woman her situation. ‘The dis- 
charge is best managed by rest, and the frequent injection of | 


. 
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‘saturated solution of the sulphate of gine, or decoction of 
oak bark. iy 

When a slight discharge takes place, in consequence of a 
) slip of the foot, or some other, external. cause, we may also 
derive advantage from the use of the Injection ; but if the dis- 
charge be considerable, it will often fail. It is better, i in such 
a case, to trust to the formation of a coagulum. 

When in a plethoric habit abortion is threatened, from a 
: fright, or mental agitation, we have often palpitation, rapidi- 
ty of the pulse, headach, flushed face, and pain cer the 
back or pubis ; blood-letting relieves immediately the uneasi- 
ness in the head, and often’ the pain in the back ; afterwards, 
the patient is to be ne cool and quiet, and an anodyne ad- 
ministered. | | 

In those cases, where Beane, uterine pain theta or ac- 
companies the discharge, expulsion cannot be prev ented ; but 
when the discharge precedes the pain, it sometimes may ; 
_ nay, if the child be still alive, it frequently may. Rest is ab- 
solutely necessary, if we wish the person to go to the full 
time: and it is occasionally necessary to confine Vie to bed for 
several weeks, prescribe the prudent and occasional use of di- 
_ gitalis, and give an anodyne at bed-time, taking care also to 

_ Keep the bowels in a proper state by gentle medicine, ‘Blood 
ought also, unless the pulse and habit of the patient forbid it, 
to he detracted... Styptic injections inta, the Mi two. or 
three times a-day are of great benefit. 

This is a very critical situation: much depends on_ he vi- 
gour and promptitude of our practice ; and much, very much, 
upon the prudence of the patient. It is teazing to find, that 
sometimes, after all our care and exertions, one rash act de- 

stroys in a single day the effect of the whole. 

When we cannot prévent abortion, the next thing is to 
‘conduct the patient safely through the process, by | lessening 
the effects of separation or Wetachineut of the ovum, and ac- 
mM celerating the contraction. The first point which naturally 
‘claims our attention is the hemorrhage. Many practitioners, 
Sot on a general principle, bleed, in 1 order 1 ‘to check this, and 


eto 
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‘prevent miscarriage ; but miscarriage cannot be prevented, if : 
the uterine contraction have universally commenced; and the 


es ae 


discharge. cannot be pr udently moderated by venesection, un- 
less there be undue or strong action in the vessels, or much 
blood in the system ; and eh so, a vein may be opened with — 


advantage. This is not always the case, and therefore, unless 
the vessels be at or above the natural force or strength of ac~ 
tion, the lancet is not at this stage necessary. ‘The fulness 


and strength of the pulse are lost much sooner in abortion — 


than can be explained, by the mere loss of blood. « 'This de- 


pends on an affection of the stomach, which has much influ- — 


‘ence on the pulse; and the proper time for bleeding is before 
this has taken place. When abortion has made so much 
progress before we are called, as to have rendered the pulse 
small and feeble ; or when this is the case from the first, bleed- 
ing evidently can do no good. Instead of this, we may rather 


use the digitalis, but in ordinary cases, where the contraction _ 


is brisk, and the process quick, it is not at this stage absolute- 
ly necessary ; and I shall afterwards mention that, when the 
stomachic affection is urgent, and the pulse much affected by 
it, the use of this medicine is improper. When, however, 


the case is tedious, and the discharge long continued, at the — 


same time that the sickness is not considerable, the digitalis 
will be of essential service, and it may be very properly com- 
bined with the sulphuric acid. Nauseating doses of emetic 
medicines act in the same way with the digitalis, but are much 
less effectual, and more disagreeable, as well as uncertain -in 


their operation. Internal astringents have been proposed, — 


“but they have no effect, unless they excite sickness, which is 
a different operation from that which is expected from them, 


The application of cloths dipped in cold water to the back — 


and external parts will have a much better effect than inter- 
_ nal astringents, and ought always to be had recourse to. If 


the digitalis have ea exhibited, it assists that medicine in 


moderating the circulation. Even when tr usted to alone, it 


ietotiai the action of the sanguiferous system, particularly of 


the uterine vessels. The introduction of a small piece of | 
smooth ice into the yagina has been recommended, and has — 


K 
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“often a very speedy effect in retarding ie héninaMape, whilst 


it never, if pr roperly managed, does any harm. A small snow- 
ball, wrapped ‘in a bit of linen, will have the same effect; ‘but 
neither of these must be continued so long as to produce pain, 
or much and prolonged shivering. | 'The heat’ of the surface is 
also to be moderated, by tiwing few ging ie and a free 
sag ae of coolair.. = | 

- But the most’ effectual local method of stopping ‘hh ns 


| bese is by plugging the vagina. ‘This is best done by takmg 


a pretty large piece of soft cloth, and dipping it in oil, and then | 
wringing it gently. It is to be introduced with the finger, 
portion after portion, until the lower part’ of the vagina be 
well filled. The remainder is then to be pressed firmly on the 
orifice: This acts by giving the effused blood time to coagu- 
late. It gives no pain; it produces no irritation; and those 
who condemn it, surely must either not have tried it, or have 


4 misapplied it. If we believe that abortion: requires for its com- 


pletion a continued flow of blood, we ought not, in those cases 
where the process must go on, to have recourse to cold, or 
other means of restraining ekiers hage. If we do not believe 


this, then surely the most effectual method of moderating it is 


the best. Plugging can never retard the process, nor prevent 


the expulsion of the ovum; for when the uterus contracts, it 
_ sends it down into the clotted blood i in the ign See of wi 


i and the flooding ceases. 
' Faintness operates iio in many cases, by allowing coagula 


to form, in consequence of the blood flowing more slowly; lela | 


when the faintness goes off, the coagula still restrain the he- 
morrhage in the same way as vale! the plug has been used. 
This naturally points out the advantage of using the plug, to- 
gether with the digitalis, as we ‘thus produce coagulation at 


the mouths of the vessels, and also diminish the vascular ac- 


tion. It will likewise show the impropriety of using injections 
at this time; for, by washing out the coagula, we do more 


harm than can be compensated by any ra cea sa 4 


duced on the vessels) . ns 
The principal means, then, which we employ for restrain- 


ing the hemorrhage, are bleeding, if the pulse be full and 
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sharp; if not, we trust to the digitalis, combined with sulphu-~ 
ric acid, except in those cases already specified, as forbidding 


its use: to stuffing the vagina: to the application of cold to the 4 


external parts, keeping he heat of the body in general at a — 
_ low temperature; and enforcing a state of absolute rest, which — 
must be continued during the whole process, however. long ane 
may, in some cases, be. The drink should be cold, and the 
food, if the patient desire any, light, and taken in small por-_ 
tions. » ai nggatt 

Opiates have been advised, in order to abate the piece at : 
and are, by many, used in every case’ of abortion, and in every 
stage. But as we cannot finish the process without muscular 
contraction, and as they tend to suspend that, I do not see 
that their constant exhibition can be defended on rational 
principles. If. given in. small quantity, they do no good in 
the present point of view; if in larger doses, they only post- 
pone the evil, for they cannot check abortion after contraction 
has begun. But I will not argue. against the use.of opiates 
from their abuse. They are very useful in cases of threatened . 
abortion, more especially in accidental separation of the mem- 
branes and consequent discharge. They do not directly pre- 
serve the action of gestation, but they prevent the tendency to 
muscular contraction, and thus do good. In weakly or ema- - 
ciated habits, opiates alone, if given upon the first appearance 
of mischief, are often sufficient to prevent abortion; and, in. 
opposite conditions, when preceded by venesection, they are. 
of great service. Opiates are likewise useful for allaying those 
sympathetic pains about the bowels, and many of the nervous 
affections which precede or accompany abortion.. ‘They are 
also of much benefit in cases where we have considerable and 
protracted discharge, with trifling pains, as the uterus 1s not 
contracting sufficiently to expel.the ovum, but merely to se-- 

parate vessels, and excite hemorrhagia. By suspending for 

a time its action, it returns afterwards with more vigour. and. 
perfection, and finishes the process. . But when .the process 
is going on regularly, opiates will only tend to interfere, with | 
it, and prolong the complaint... ial taties 

It was,.at one time,.a very 2 equent practice to endeavour, 


ae 


“with the finger or small forceps, to extract the foetus and 'pla- 
- centa, in order to stop the discharge. Puzos strongly oppos- 
- ed this practice, and it is now very properly given up asa gene- 
ral rule. I do not wish, however, to be understood as altoge- 
ther forbidding manual assistance; but I am much inclined to 
consider it a useful precept, not to be hasty in attempting to ex- 
tract the ovum. If the discharge be protracted, and the mem- 
branes entire, we may, if the situation of the patient require 
it, sometimes accelerate expulsion, by evacuating the liquor 
amnii. But if the pregnancy be not advanced beyond the 
fourth month, it will be better to trust to smart clysters, and 
restrain the hemorrhage by means of the plug. We thus have 
a greater likelihood of getting all the ovum off at once, and 
may excite the action by gently dilating the os uteri, and 
moving the finger round it. If the membranes have given 
way, and the foetus be still retained, we may, by insinuating 
a finger within the uterus cautiously, hook it out; or, in many 
cases, it will be found partly expelled through the os uteri, 
and may easily be helped away. But the most tedious and 
troublesome case generally is that in which the foetus has been 
expelled, but the secundines are still retained. Now, we never 
can consider the patient as secure from hemorrhage until these 
be thrown off, and therefore she must be carefully watched, e- 
specially when gestation is considerably advanced. In a great 
majority of instances, the uterus, within a few hours, contracts 
and expels them. But in some cases, the hemorrhage does 


become profuse, and there is little disposition to separate them. 
By stuffing the vagina, we shall often find that the discharge 


is safely stopped, and the womb excited to act in a short time. 
But if we be disappointed, or the symptoms urgent, the finger 
must be introduced within the uterus *, and the remains of the 
ovum slowly detached by very gentle motion; and we must 
be very careful not to endeavour to pull away the secun- 
‘dines until they be fully loosened, fer we thus leave part be- 
hind, which sometimes gives a great deal of trouble; and far- 


. * In‘ some instances, the half of the secundines will be found in the vagina, 
and the other half still in the uterus. In this case, all that is necessary is gently 
to bring them out. 
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ther, if we rashly euliavaat to extract, we irritate the uterus, 
and are apt to excite inflammation, or.a train of hysterical, } 
and sometimes fatal symptoms. It is these two circumstances — 
which make me cautious in advising manual assistance; and, : 
fortunately, the proportion of cases requiring, it is not i in 
abortion at an early period. ‘ 

When part of the ovum is left, .or the patie of the secun- 
dines are retained, then we have another danger besides he- 
morrhage; for, within a few days, putrefaction comes on, — 
and much irritation is given to the system, until the foetid — 
substance be expelled. Sometimes, if gestation have not 
been far advanced, or the piece which is left is not very large, 
it continues to come away in small bits for many months ; 
and during the whole time, the woman is languid, hysterical, 
and subject:to irregularities. of the menstrua, very often to 
obstruction. _But more frequently the symptoms .are very 
acute, we have loss of appetite, prostration of strength, 
tumid or tender belly, frequent, small, and sharp pulse, hot. 
and parched state of the skin of the hands-and feet, nocturnal. 
sweats, and various hysterical symptoms. . The discharge from — 
the vagina is abominably foetid, and hemorrhage sometimes _ 
occurs to a violent degree. .The treatment of this will Bene 
after be pointed out. . 

From these observations .we may see, upon hig one aid. 
the impropriety of allowing the secundines to. remain. too 
long i in the uterus; and, on the other, the danger of making 
rash or unnecessary attempts to extract, by which we irritate 
the uterus, and. tear the placentas: which is almost. always pro: 
ductive of troublesome consequences. - IL now return. to the 
consideration of the usual progress of abortion, - The stomach 
very soon suffers, and becomes debilitated, producing a gene- 
ral languor and feebleness, with a disposition to. faint,. which’ 
seems in abortion, to depend more’ upon this cause than 
directly upon loss of blood. Indeed, the hemorrhage pro- 
duces both slighter and less permanent effects in abortion 
than at the full time, although less blood may have been lost 
in. the latter, than in the former case, for the vessels are smaller 
and the discharge is not so sudden. There is still another 
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~ cause for this; namely, that the action of the uterus is less in 
the early than.in the late months. Now, we know that the 
effect of ' hemorrhage from any organ is, ceteris. paribus, in 
proportion ‘to its degree of action. Hence the discharge 1 is 
less dangerous than at. the full time, and still less in menor- 
rhagia idl in abortion. | ye 

ith he effect of abortion on the Steck seems to be in pro- 
portion to the period at which it takes place, being greater 
when it occurs before the fourth month than after it, ‘The 
effect, though distressing, and often productive of alarm, is © 
nevertheless beneficial, lessening the action of the vessels in 
the same way with digitalis, the use of which is improper 
when this condition is present. .. The. strength of the pulse is 
much abated; sometimes it becomes slower 3. but in general i it 
remains much as. formerly i in point. of frequency ; we are there- 
fore not to be too. anxious in removing this condition, which 
restrains hemorrhage; yet as it may go beyond due bounds, 
and produce dangerous syncope, we must check it in time. 
We must. likewise be very attentive to the state. of the dis- 

charge when this affection is considerable, for if, notwith- 
standing this, the hemorrhage should continue, it will produce 
greater and more impaetataly hurtful effects than if aide were 
absent. 

The best method: of abating this sinking and metic is 
to keep the body perfectly at rest, and the head low. \ If 
necessary, we give small quantities of stomachic cordials, such » 
as a little tincture of cinnamon, or a few drops. of ether ina 
glass of aerated water; or we may give a little peppermint 
water, with fifteen drops of tincture of opium. In. urgent 
cases, Madeira wine or undiluted brandy may be given ; but 
» these are not to be frequently repeated, and. are very barely 

necessary. Large. doses. of opium are also useful... 

_ Sometimes, instead of a feeling of sinking. sat Aiuebess: 
the fibres of the stomach are thrown into a spasmodic con- 
traction, producing s sudden.and violent pain. . This is.a most 
alarming symptom, and may kill the patient very unexpect- 
_ edly. It is to be instantly attacked by a mixture of sulphuric 
ether and tincture of opium, in a full dose, whilst a sinapism 
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is applied to the epigastric region; but if, when this pain 
occurs, there be symptoms of approaching convulsions, then 
) bleeding should igen the anodyne, and no ether should be 
given. | 
Spasms about the intestines are more sgiaiiont; and thuch x 


Jess dangerous. They are very readily relieved by thirty 


drops of tincture of opium, in a desert-spoonful of aromatic 
tincture, or forty drops of the tincture of hyoscyamus in two 
tea-spoonfuls of the compound tincture of lavender. 

These disagreeable symptoms which I have described, for- 
tunately do not often attend abortion; but the process goes 
on safely, and without disturbance. In this case, after it is 
over, we only find it necessary to confine the person to bed 
for a few days, as getting up too soon is apt to produce debi- 
litating’ discharge. We must also, by proper treatment, re- 
move any morbid symptoms which may be present, but which, 
depending on the peculiarities of individuals, or their previous 
state of health, cannot here be specified. When the patient 
continues weakly, the use of the cold bath, and sometimes of 
the bark, will be of much service in restoring the strength; 
and, in’ future pregnancies, great care must be taken that 
abortion may not een again at the same period. 


“SECTION THIRTY-FIFTH. 


Of all the incidents to which a pregnant woman is exposed, 
none is more alarming” or troublesome than uterine hemor- 
rhage, when it occurs in the advanced stages of gestation, or 
after the delivery of the child. This, Ruin its extent and 
impetuosity, has aptly been called a flooding; and, from the 
frequency of its occurrence, it. must be vias! bpictie posit 
to every practitioner. | 

The ovum is connected to the uterus ‘by means of a vast 
multitude of delicate vessels, which pass almost at every point 
from the one to the other. These vessels are large where the 
placenta is attached ; ; winorit where ne pass into the deci- 
- 4 he by 
As the ovum corresponds eke to the inner surface of 


thi uterus, and is in close and intimate contact with it, we 
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firid, that »as_ ii as this union. -subsists, the vessels, notwithi-* 
- standing their delicacy, are enabled to transmit blood without. 
| effiiaiih, ‘But whenever a separation of the one from the 
other takes place, then these vessels are either directly torn ; 
_or, even supposing them to extend a little, they must be rup- 
tured by their own action, or by the force of the blood which 
they receive and circulate. When this happens, an extrava- 
sation or discharge must be the consequence, which will be 
greater or sais in proportion to the number and magnitud - 
of the vessels which have given way, and the strength of the 
action, which exists in the sanguiferous system. — 
| The membranes are never so full of water as to be put upon 
the stretch, and therefore they cannot forcibly distend the 
womb, and make pressure on its inner surface. The womb 
again, during gestation, does not embrace the membranes 
tightly, so-as to compress them. | Hence it is evident, that 
when rupture first takes place, no resistance can, by the action 
of the one upon the other, be afforded to the flow of the blood. 
The consequence of uterine hemorrhage, when considerable, 
- is, that the force of the circulation is diminished ; faintness, 
or absolute syncope being induced. ‘The blood in this state 
flows more feebly; coagulation is allowed, to take place, and 
the paroxysm is for the present ended. ‘This coagulation, in 
slight cases, may take place even without the intervention of 
faintness. Re-union, however, when the separation is exten- 
sive, and the coagulum considerable, cannot be expected to 
take place; and therefore, when the clot loosens, a return of 
the hemorrhage is in general to be looked for. : | 
_ One or more copious discharges of blood must injure. the 
functions of the uterus, and ultimately destroy altogether the 
action of gestation. This tends to excite the muscular action 
of the uterine fibres; and by their. contraction two effects will 
be produced. T' he uterine vessels will be diminished in their 
diameter or capacity, and the whole surface. of the womb. 
pressing more strongly upon the ovum, a greater resistance 
will be given to the flow of the blood. Pe he 
Thus it appears, that nature attempts. to save the patient In 


two ways. First, by the induction of a state of faintness, or 
id 
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sometimes of complete syncope, which tends to check the 


present attack. Secondly, when the hemorrhage is so great . 
or obstinate as to prevent any possibility of the woman going — 


safely to the full time, such effects are produced as tend to 


establish muscular contraction, and accelerate expulsion. — 


This double Ste ita rtig in all our sriipmes as to be held 
‘in view. | mL 
Uterine contraction is be two kinds; which may be aie 
permanent and temporary. The permanent is that continued 
‘action of the individual fibres by which the uterus is rendered 
tense, so that it feels hard if the hand be introduced into: its 
cavity. The temporary is that greater contraction which is 
excited at intervals for the expulsion of the rig "piogacitg 
what are called the pains of labour. MEET 4, “i 
- In those cases where nature ey a cure aM erie: or 
the production of labour, it-is chiefly to the permanent or to- 


nic contraction that we are indebted for the stoppage of he-. 
morrhage; because this contraction lessens thes size of the ves- _ 


sels, and keeps up a firm pressure of the uterine surface upon 


. the ovum, until the pains have accomplished the expulsion or > 


delivery of the child. The pains alone could not do this 
good 5 for coming only at intervals, their effect would be fu- 
gacious.. On the other hand, the permanent contraction 
would not be adequate to the purpose, without the pains, for 


Ne 


these temporary paroxysms excite this action to a: stronger 


degree, and, by ‘ultimately forcing down the child, accom- 
' plish’ delivery before the powers of the uterus be'worn out. — 

| Such are the steps by which the patient is naturally saved. 
But we are not to'expect that these shall, in every instance, 
or in a majority of instances, take place at the proper time, 


or in the due degree. The debility and syncope may go’ too 3 


far; - or the clots may. not form in proper time,» or ‘may 
~ come away too soon, or too easily. The action of gestation 


may continue, notwithstanding the violence of the hemorrhage, _ 
thus preventing the accession of muscular contraction ; or be-. 


fore this contraction be established and the’ child: expelled, 


the peeherge ahi penn been so great and constant as tor ‘ren= 
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der the efforts of the womb weak and inefficient, and by still, 


continuing, may destroy them altogether. 


_ These circumstances: being considered, it will be seidentys 


~ ‘that although when: the injury is small, ‘and_ the discharge 


tr rifling, nature may permanently check it ; or, in more serious. 
cases, may preserve the woman by the expulsion of the child ; 
yet we cannot, with prudence, bee our whole reliance on her 
unassisted operations. fi phelitha ye | 
There is also another ssc linseed tédating to a particular 


3 ‘species of flooding, which renders .the accomplishment of a. 


‘natural cure or escape still more doubtful. .This.is, that the 


placenta i is sometimes attached to the os. uteri, which neces=: 


sarily must produce a hemorrhage whenever the cervix comes 


to be fully developed, and the mouth toopens 4) 
The vessels going: to the, placenta are much larger dan 
those which enter the decidua; and. therefore, if part of the 


placenta be detached, ‘the quantity and velocity of the dis- 


charge must. be greater, anid the effects more to be dreaded, 


than when a part of the decidua’ alone is separated. . If the 


placenta be fixed near the cervix uteri, and a part of it be de- . 
tached, then the blood which is effused will separate 1 the mem- 


e br anes down, to the Os uteri, and a profuse: hemorrhage will 


appear. But sometimes, if it be fixed to the fundus uteri, the 


blood may be confined, especially if the separation, have been 


" 


the placenta, do the same g¢ 


trifling, and a coagulum will be formed exterior to the mem- - 


_ branes, the lower part of which will still adhere to the uterus q 
or if the central ooh 


rtion of the placenta have: been detached, 

a collection of blood 1 may be formed behind it, but may not 
extend beyond its circular margin. But if the: placenta be 
placed over the os ‘uteri, then the, case is different, profuse 
discharge will take place, sinking the. whole system, and very 
much enfeebling the uterus itself, so” that when uterine con-. 


traction does come on, it will be weak, and incapable of speed-_ : 


ily effecting expulsion ; 3; even although the contraction should 
be brisk and powerful, it cannot, owing to the structure. of 
good as in other cases of flooding 


Yi and. therefore, in every instance, much. blood will be lost, Be, 


in man In ver man the } atient, if we tr ust to. this contrac- 
vo y y; Et 
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tion alone, will perish. Contraction can only be expected in 
this case to do good, when it is powerful, and the pains come 
on so briskly as speedily to empty the uterus, at the same time 


that coagula shut. the mouths of = pie! vessels at the 


unsupported part. at foageu Calg og 


It has been ‘a common opinion, eh @hoding vices ai S 
ways from the detachment of a part of the placenta; but this 


point is not established *. In several cases of uterine hemor- 


rhage, the placenta will be found attached to the fundus uteri ;_ : 


and we cannot suppose that in all of these, the whole extent 
of the membranes, from the placenta to the os uteri, | has been 
separated : yet this must happen before the discharge can in 
these circumstances appear. | We can. oftenaccount for the 


hemorrhage, by ‘supposing a portion of the decidua to be de- | 


tached; and we know that the vessels about the cervix are 
sufficiently able to throw out a considerable quantity of blood, 
if their mouths be open. But in most cases of profuse he- 


morrhage, we shall find, that the sew is attached near = 


os uteri, and more or less of itseparated. | 

It is possible for blood to be effused in consequence of be 
ment of part: of the ovum, and yet it may not be discharged 
by the os uteri}. This detachment may be produced. by 


fatigue, falls, blows, &e. and the effusion i is accompanied with — 


dull internal pain at the spot where it takes place. This pain 
is something like colic, or like pain attending the approach 


of the menses. The part of the womb where the extravasa- — 


tion takes place, swells gradually, and the uterus in a short 
time feels larger. If the quantity be considerable, the size in- 


aa 


‘teases, pons uterus is sop and tensery as well as piarget the 
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me ee ago, hitvated Pasta questioned the’ opinion, ‘that flooding was always 
* produced by separation. of the placenta. Vide Discorso del flusso di sangue, &c, 


Weare not, however, to suppose, that hemorrhage does not proceed | from. de- ‘i 


tachment. of the placenta in any instance when it is placed high up, but only that | 


it is a rare occurrence. When the stream is rapid and profuse, we have every 
yeason to suppose that part of the placenta is ‘separated 5 but if we thave occasion — 
et close by the cervix eer or ia 


to deliver, it will generally be sed that at is | 
vat least not veryfarfrom it, 
“+ Vide Albinus Acad, Annot, ib, By ps ‘58, Resudl iti tom: i ii. P. 1B. 
bie chin i? 4 i 


re aie 


235 : igi 


strength diminishes, and even faintings may come on, In 
course of time, weak slow pains are felt, but if the injury be 
great, these decline as the weakness increases. 'T hey may or 
may not be attended with the discharge of .coagula from the 
os uteri. In such a case, it is evident, that nothing but de- 
livery can save the mother. But if no bad effect is produced, 
and the separation is not extensive, the accident may not be 
discerned or suspected, at least, till after the child is born, 
' when often a great quantity of blood is evacuated without af- 
fecting the pulse or strength, which it would do, did it come 
~ recently from the vessels of the uterus. - : 


% s 
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» Let us next consider the causes giving rise to hemorrhage 
jn various degrees; and the first I shall. mention is external 
violence, producing a separation of part of the ovum, As the 
ovum and uterus correspond exactly to each other, and are, 
in the advanced stages of gestation, composed of pretty pliable 
materials, falls or blows do not produce laceration so fre- 
quently as might be supposed. — In a majority of instances, 
the effect is produced chiefly by the operation on the vessels, 
their action being violently and suddenly excited, and rupture 
of their coats thus produced. When the ovum is mechanical- 
ly detached, the injury must have been considerable, and in 
«general the foetus is destroyed. oahu 
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+ Fatigue, or much exertion may injure the action of the ute- 
‘tus, and give rise to premature expulsion, which in this case 
is generally attended with considerable discharge. Such ex- 
ertions are likewise apt, by their effect on the circulation, to: 
operate on the vessels passing to the ovum, and produce in 
‘them a greater degree of activity than they are capable of sus- 
taining without rupture. It is, therefore, very properly laid 
down asa rule of practice, to forbid pregnant women to un- 
Ra dergo much fatioue, or exert any great muscular action; and — 
wherever this rule has been departed from, especially by a 
patient of an irritable or of a plethoric habit, it behoves the 
hy practitioner to attend carefully to the first appearances of in- 
' Jury, or to the first symptoms of decay in the uterine action. 
‘wa Rest, and an opiate will upon general principles be indicated, 
. and. when the circulation is affected, or we apprehend increas- 


« 
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ed action about the uterine vessels, venesection must be sil 
mised, and the patient kept cool and tranquil. Aes 
Violent straining at stool, or strong exertions of the stil 
minal muscles, made in lifting heavy bodies, or in stretching 
to a height, or frequent and continued stooping, may all, by 
compressing the womb, cause separation. : For the greatest — 


effect will be produced. where the resistance is least, or the 4 


support smallest, which is'at the under part of the uterus, and 
there rupture will be apt to take place. — Betas riya 
A preternatural degree of action in the vessels going to the | 
placenta or decidua, must be. dangerous, and likely to produce’ ~ 
rupture and: extravasation. . This may either be. connected 
with a general ‘state: of the vascular system; marked by pletho- 
ra, or by. arterial irritation; or it may, be more immediately dar 
pendent on the state of the uterus itself. . ylgenyas 
When the woman. is plethoric, or when the action of dy 
vascular system is increased, it is natural to,suppose, that the. 
effect will be greatest on those parts of the womb which are — 
in the highest state of activity. These are chiefly two; the 
part to aaa the placenta is attached, for there the vessels are 
large and numerous; and the cervix and os uteri, because 
ora the greatest changes are going | forward. At one or o- 
ther of se two places, rupture is most likely to take place, 
_and it will happen still more readily if the placenta be attach- 
-ed at or near to the cervix. It may be excited either by too 
-much blood circulating permanently in the system, or by a tem-_ 
‘porary increase of tha strength and velocity of the circulation 
produced by passion, agitation, stimulants, &c. A plethoric 
state is a frequent cause of hemorrhage in the young, the vi- 
“ gorous, and the active; the decidua is separated, and a consi- 
_derable quantity of blood flows; perhaps the placenta i is de- 
tached, and the hemorrhage is more. alarming, In some 
_cases the rupture is preceded by spitting of Blonds or bleeding 
at the nose, and in these cases he lancet may be of mga ser- 
NAIC Os, cornbicesincyers ) Bie the uy seg he 4 
na We: sometimes gid that Al tiavataton is is produced by an 
increased action of the uterine vessels themselves existing as 
-a local disease. In this case, the patient for some time before 


* 
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the attack, feels a weight and uneasy sensation about the hy-._ 
gyn region, with raligael darting pains about the belly or _ 
back. These precursors have generally been ascribed to a 
differents cause; namely, rigidity of the ligaments of the womb 
or of the fibres of the uterus itself. Alay tic os 
Spasmodic action about the os nen must produce a sepa- 
ration of the connecting vessels. The causes giving rise to 
this in the advanced period of gestation, are not always ¢ ob- 
vious, neither can we readily determine the precise cases in 
which this action excites flooding. . We should expect that 
_ the discharge: ought always to be preceded by pain, but we 
know that motion may take place in some instances about the — 
os uteri without much sensation; and, on the other hand, 
many cases of flooding, not dependent on motion of the ute- 
rine fibres, are attended with uneasiness or irregular pain a= 
bout the abdomen. This spasmodic action is not aanibiea teeny 
ly produced by hanging pregnant animals. | 
» Whatever stops: brtenattirely the action of gestation, may 
give rise to a greater or less degree of hemorrhage. . For in 
si case, the developement of the cervix takes place quickly, 
and the ovum must be separated. The quantity of the dis- 
charge * will depend upon the state of the circulation—the _ 
magnitude of the vessels which are torn—the contraction. of 
_ the ar © the care which is taken of the patient. Hence 
it follows as a rule i in every premature labour, more especially 
in its first stage, that we prevent all exertion, refrain from the 
use of Rie and confine the er toa POCA E AG pos- 
ture. Gis aaNsy ! 
It sometimes bai that sbffectins contraction does not 
take place speedily after the action of gestation ceases, but a 
discharge appears. This may stop by ie induction of syn- 
cope, or the formation of clots, The blood which is retained 
about the cervix and os uteri putrefying, produces a very of. 


% eee Salus Miki is secreted as . delivery had taken. piace, 
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/ * In those eases where the contraction becomes universal ahd effectivey we nate 
little discharge, and the patient is: merely said to have a premature labour ; but if 
- the contraction be partial, and do not soon become effective, then we have conside- 
rable discharge, and the ueteny is said to have a fed i 
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and sométimes fever is excited. In this state the patient ed 
remain for some days, when the hemorrhage is renewed, igen: 
- the patient may be lost if we-do not interfere. } | 
» Some undue state of action about the os uteri, removing, or 
_ ceasing to form that jelly which naturally Gught to ‘be secreted 
pire is another cause. = ks 
- This is generally productive of a pene of. watery fluid, 
ease with blood; and if the patient be not careful, pure — 
blood may be thrown out in considerable quantity. It may 
éven ‘happen, that the hemorrhage, under certain circum- 
stances, may prove fatal; and yet, upon dissection, no separa- 
tion of the ovum be discovered, 1 the ee ne — 
from the vessels about the os uteri itself *. esa 
- In some instances, where a portion of tie sls decat elit seit 
; detubhieds I have observed, that near the separated part, the 
structure of the placenta was morbid, being hard and gristly. 
In these cases, I could not detect any other cause of separa- 
tion, ‘and suppose that by the accidental pressure of the child 
pie the indurated part, the uterus may have been irritated. 
The insertion of the placenta over the os uteri bs ae give 
rise to Hooding in different ways. : ‘ % » 
«The uterus and placenta may remain in clita the 
term of natural labour, the one adapting itself to the other; 
but whenever the os uteri begins to dilate, separation and con- 
sequent hemorrhage must take place. Itis rare, however, for 
‘the accident to be postponed so long. In general, at an ear<_ 
lier period, in the eighth, or by the iniditie of the ninth month, 
‘we find that either the uterus and placenta no longer grow e- 
qually, in a of which, me =_— about the os uteri 


* Vide a case in tain by M, Heinigke, i in the first volume of Brewer’ s Bib. 
lioth. Germ. 

+ So far as I have observed, uterine homorrhage, when profuse, i is ‘pence 
‘most frequently by this cause ; at least two-thirds of those cases requiring delivery, 
proceed, I think, from the presentation of the placenta ; and in the majority of 
the remaining third, it will be found attached near to the cervix. Most of those 
hemorrhages, which are cured without delivery, proceed from the detachment of _ 
‘the decidua alone, or of a very small portion of the placenta, which has been sepa- 
-sated under circumstances favourable for firm coagulation. 


I 
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are irritated to act; or so much blood as must necessarily, in 
this situation, circulate about the cervix uteri, interferes with 


its regular actions, and induces premature contraction of its 
bres with a ote inte Ke ial of the sie vessels. 


this cause, we tune in every case to eee we are alle) 
carefully to examine our patient. ‘T he introduction of the 
finger is ‘sometimes sufficient for this purpose, but frequently 
it may be necessary to carry the whole hand into the vagina, © 

If the placenta present, ewe shall feel the lower part ‘of the 
uterus thicker than usual, and the child cannot be so distinct- 
ly perceived to rest upon it, This is ascertained by pressing 
with the finger on the fore part of the ¢ervix, betwixt the os 
uteri and bladder, and also a little to either side *. 

If the os uteri be a litéle open, then by insinuating the fine 


- gery and. carrying it through the small clots, we may readily . 


ascertain whether the placenta ¢ or membranes | present, Dy at- 
tending: to tb gifferente which exists betwixt shin But in 


of the need of oe placenta "ay present and this te not 
readily be felt at first. 


To conclude this part of the icety I Broil in general, 
that hemor thage from the uterus is not merely arter isl but 


~ also veinous, and the orifices’ ‘of these latter vessels | are ex- 
tremely large.. Almost immediately after conception, the veins 
enlarge and dilate, contributing greatly to give to the uterus 
“the doughy feel which it possesses. In the end of gestation 


the. sinuses are of immense size, and. their extremities so large 
that in many. places they will admit the point of the finger. 
Now, as all the veins communicate more freely than the arte- 


_ ries, and as they have in the uterus no valves, we can easily 


conceive the rapidity with which discharge will take place, 
and the necessity of encouraging dinsclinioh, which checks 


: sepa still more readily pen arterial senshi te Par 


+ ‘When a en ‘eoagulligt, occupies hie ei part of the ntery us, Wwe > may te 


. deceived if we trust to external feeling alone, without introducing the finger with. 
in the os uteri. If the uterus have its usual feel, and the child be felt distinctly 


through it, then we are sure that, however near the placenta may be to the 0s u- 
teri, it is not fixed exactly over it, 


~ 
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«In whatever way flooding is produced, it has a teridleney 
tb injure or disturb gestation, and to excite expulsion; but — 
these effects may be very slowly accomplished, and in a great _ 


many instances may not take place in time to save the patient ok 


or herchild. Having already noticed those changes produced p 
on the womb itself by hemorrhage, and the danger of trusting — 
to them for the recovery of the patient, I will not recapitulate, 
but proceed very shortly to’ mention ine effects sd spose on 
the system at large. Fa | . ek a 
During the continuance of the isd or iy did re- 
petition of the paroxysms, if this be allowed to take place, 
certain alterations highly important are taking place. ‘There 
is much less blood circulating than formerly; and this’ blood, 
when. the hemorrhage. has been frequently renewed, is less 
stimulating in its properties, and less capable of affording 
energy to the brain and nerves. The consequence of this is, 
that all the actions of the system must be performed more. | 


languidly, and with less strength. The body is much more 


nritable than formerly, and slight impressions produce greater 
effects. ‘This gives rise to many hysterical, and sometimes 
even to convulsive affections, The stomach cannot so readily 
digest. the food—the intestines become more slug ish—the 
heat beats more’ feebly—the : arteries act with little force—the - 
muscular fibres contract ‘weakly—the whole. system descends 
in the scale of action, and must, if the expression be allow- 
able, move in an inferior sphere. In this state, very slight 
additional injury will sink the system irreparably—very tr ifling 


causes will unhinge its actions, and render them irregular. — 


If the debility be ere to a degree farther, no care can 
recruit the system—no means can renew the vigour ‘of the 
uterus. We may stop the hemorrhage, but recovery will not 
take place. |: We may deliver the child, but the: womb ‘will a 
not contract. If when the system is debilitated by hemorrhage, — 
some irritation be conjoined, then the vascular action be- 
comes more: or less irregular, and an approximation is made. _— 


‘to a state of fever. The pulse is feeble, but sharp; the skin 


rather warm; and the tongue. more or less parched. This 
State is anaes both as. It peepee still dnore a system al- 
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ready very feeble, and also as it tends to renew the -hemor-. 
rhage. It will often be found to depend upon slight uterine 
irritation, upon accumulation in the bowels, upon, pulmonic 
affections, upon muscular pain, or upon the injudicious appli- 
cation of stimuli. fF foepcs awnlmiem ce Chase eval 
- Such organs as have been previously disposed to disease, 
or: have been directly or. indirectly. injured during the con- 
tinuance of protracted flooding, may come to excite irritations 
and give considerable trouble. Losi by ha nas 
An acute attack of hemorrhage generally leaves the patient 
in a state of simple weakness ; but if the discharge be allowed 
to be frequently conjoined, and the case thus protracted, some 


g 


irritation often comes to be produced, which adds to the dan- 


ger, and excites, if the patient be not delivered, more speedy 
returns. . Loan e Miebrapomc ob loko Yan 
A woman seldom suffers much in a first attack of hemor- 


- rhage. If she be stout and plethoric, she may lose a great 


“. 


quantity of blood and-yet to appearance not be greatly in- 
jured. The hemorrhage may come on in every different situa- 
tion ;,in bed she may awake suddenly. from a dream, and. 


feel herself swimming in blood; or it may attack her when 


walking j or may be preceded by a desire to make water, and 


she is surprised to find the chamber-pot. half filled with 


~ blood. She recovers from her consternation ; perhaps in 


spite of every injunction, she walks about as ustial, and finds 


no ‘bad effect from motion; the feeling .of heaviness which 


may have preceded the accident is gone, she is lighter and 
better than: she was before it, and hopes all is well; but in a 
few days the hemorrhage is repeated, and again stops; at last, 
after one or two attacks, for the time is uncertain, the og 
uteri becomes soft, and opens a little, perhaps without pain; 


. -or'she feels dull slight pains, which, however, give her very 


little uneasiness. © This state may take place’ early, and with- 
out dangerous debility ; it may take place in. the second or 
third ‘attack; or possibly the hemorrhage may never have 
entirely ceased, continuing for a day or two like a flow of 
the menses, and then being suddenly increased, or ‘flowing 
in atorrent. But although this state may take place with- 

. Hkh " 
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out alarming debility, it may also, asta that very suddenly, be _ 
attended with the utmost danger, or may be accompanied: a 
with so much hemorrhage as to prove absolutely fatal. The — 
patient is found without a drop of blood in her face, the ex- 


tremities cold, the pulse almost gone, the stomach unable to — 


retain drink. She is in the last stage of weakness, . but it is 
not the weakness produced’ by fever or disease, for we find 


her voice good and: generally. the intellect clear. The he- — 


morrhage has stopped, and a young man would suppose it 
still possible for her to recover. But although not a drop of 
blood is afterwards: lost, the debility increases, the pulse is 
quite gone, she breathes with difficulty, and gives long aca 
wavers in her speech, and ina short time expires. 
_ We may lay it: down as a general observation, that few 


cases of profuse hemorrhage, occurring in an advanced stage 


of gestation, can be cured without delivery or the expulsion 
of the child. | For when the discharge is copious or obstinate, 
the placenta is generally separated, sometimes to a very con- 
siderable extent, and a re-union, without which the woman’ 
can never be secure against another attack, can rarely be ex- 
pected. If the placenta present, the hemorrhage, although 
suspended, will yet to a pereigey return, and few shall survive 
if the child be not delivered. » , ig 

But in those cases where only a portion of the ticsciinss or 
a little bit of the margin of the placenta * has been detached, 
and. the communicating vessels opened, either by a state. of 3 
over-action in the vascular system, or by too much blood in 


the vessels, or: by some mechanical exertion, if proper care be 


taken, the hemorrhage may be completely and permanently 
checked ;. or if i it chesuads return, it may be kept so much under, 
or may consist so much of the watery discharge from the 


glands about the os uteri, as neither to interfere with gesta- 


tion, nor injure the constitution ; yet. it is to’ be recollected, 
that even these'cases of flooding may sometimes proceed to a — 
peers: degree, a at very active and. deeded means — 
ie F Pe +e) 
i ib ens case, aa Labour is Bred we e may discovie the A Sa portion by 
a difference or ae it is generally browner ba softer than the ns’ 
te | % — a, ae abies aes 
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40 be used; and in no case can the patient be considered as 
safe, unless the utmost care and attention be paid to’ her con- _ 
duct. - : ) mt wer ay ULMER TER, fe 

It would thus appear, that some ‘hemorrhagies almost in- 
evitably -end either in the delivery of the child, or the death 
~ of the parent ; whilst others may be checked or ‘moderated 


i. without an operation. A precise diagnostic line, liable to ne 


- exceptions, cannot be drawn betwixt these cases ; and there- 
fore, whilst we believe that rapid and profuse hemorrhagies, 
which indicate the rupture of large vessels, can seldom be 
permanently checked, we still, provided the placenta do not: 
present, are not altogether without hopes of that termination, 
which is more desirable for the mother, and safer for the child, 
than premature delivery. In slighter cases, our hope is joined 
with some degree of confidence. ib eyeboyntess veri 

A second attack, especially if it follow soon after the first, 
and from a slight cause, or without any apparent cause, great- 
ly diminishes the chance of carrying the woman to a happy. 

‘conclusion without manual interference. — dale = Sas 
In forming our opinion respecting the immediate danger 
of the patient, we must consider her habit of body; and the 
previous state of her constitution. . We must. attend to the 

state of the pulse, connecting that in our’ mind with the 

quantity and rapidity of the discharge. “A feeble pulse, with 

a hemorrhage, moderate in regard to quantity and velocity, 
- will, if the patient have been previously in good health, gene- 

rally be found to depend on ‘some cause, the ‘continuance of 
which is only temporary. | But when the weakness of the pulse 


- proceeds from profuse or repeated hemorrhage, then although 


it may sometimes be rendered still more feeble by oppression, 


or feeling of sinking at the stomach ; yet, when this is relieved, 


se 7 


it does not become firm. It is easily compressed, and easily’ 
affected by motion; or, sometimes, even by raising the 
-. If the paroxysm is to prove fatal, the debility increases— 
the pulse flutters—the whole body becomes cold’ and clammy 
_ —the breathing is performed with a sigh—and syncope closes 
the scene. diy a eat a ee the) 
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Tf irritation be conjoined vith hemorrhage, then the pulse 
is sharper, and, although death be near, it is felt more dis- 
a! than when irritation is absent. en 

The termination in this case is often more sudden diets ag 
person, unacquainted with the effect of pain and irritation on 
the pulse, would suppose. For when the pulsation is distinct, — 
and even apparently somewhat firm, a slight increase of the 
discharge, or:sometimes an exertion aathout discharge, speed- 
ily stops it, the heat ks nite and the ea never gets the 
better of the attack. if . shaky 

We must. likewise st sbi that : a dicta iahich pera: 
place gradually, can be better sustained than a smaller quan- 
tity, which flows more rapidly. » For the vessels in the former 
case come to. be accustomed to the change, and are able more 
easily to accommodate themselves to the decreased. quantity. 
But when blood is lost rapidly, then very speedy and univer- _ 
sal contraction is required in the vascular system, in order 
that it may adjust itself to its contents, and this is always ai | 
debilitating process. The difference too betwixt the former 
and the present condition of the body, is rapidly produced, — 
and has the same bad effect as if we were pis to. ey a 
free-liver upon a very low and abstemious diet... . 

In all cases of flooding, we find, that during ie paroxysm, 
he pulse flags, and the person. becomes faint. . Complete 
syncope may even take place, but this in many cases is’ more — 
dependent on sickness or oppression at the stomach, than on 
direct loss of blood. In delicate and irritable habits, the num-_ 
ber of fainting fits may be great, but unless the patient be 
much exhausted, we generally find that the pulse. returns, and © 
the strength recruits. The prognosis here must depend 
greatly on the quantity and velocity of the discharge ; for it 
may happen, that the first attack of hemorrhage may produce | 
a syncope, from which the patient is never to recover. 

When we are called to a patient recently attacked with 
flooding, our most obvious duty is immediately to restrain the _ 
violence of the discharge; after which we can take such mea- » 
sures as the nature of the case may demand, either for pre- 
y Serving gestation, or for hastening the expulsion of the child. 
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UA state of: absolute rest, ina horizontal posture, is to be en- 
B sort’ with great, per severance, as: the first rule of practice. 
By rest alone, without any other assistance, some hemor- 
rhages may be cured ; but, without it, no woman can be safe. 
Even after the immediate alarm of the attack is over, the wo- 
man mast still recollect her danger... She should be confined 
to bed, upon a firm mattress sn several days, and ought not 
to leave her apartment for a much longer period. 
_.- In general, the patient has gone to. bed before we are call- 
ed; and, perhaps, by the time that we arrive, the bleeding 
has in a great measure ceased. ‘The partial unloading of the 
vessels, produced by the: rupture, the induction of a state ap- 
: proaching to syncope in consequence of the discharge, the 
fear of the patient, and a horizontal posture, may. all have 
conspired to stop the hemorrhage. | , 
. The immediate alarm from the flooding ‘having eubeided, 
the patient often expresses herself as more apprehensive of a 
premature labour, than of the hemorrhage, which she. con- 
siders as over. If the attack have been accompanied with 
slight abdominal pain, her fears are confirmed. But. -we are 
not to enter into these views of the case; we are to consider 
the discharge as the prominent. symptom, as the chief source _ 
of danger. We are to look upon the present abatement as an 
uncertain calm; and whatever advice we may give, whatever | 
' remedies we may employ, we are not to leave our patient un- 
til we haye strongly enforced on her attendants the danger of ; 
| negligence, and the necessity of giving early intimation should 
_ the hemorrhage be renewed. There is no disease to which 
the practitioner can be called,.in. which he ‘has. greater re- 
sponsibility than in uterine hemorrhage. ‘The most prompt ; 
and decided means must be used ; ‘the most patient attention - 
must be bestowed; and, whenever he undertakes the: manage- , 
ment of a case of this kind, whatever be the situation of the 
- patient, he must watch her with’ constancy, and forget all. con-_ 
sideration of gain and of trouble. His own reputation, his 
_ peace of mind, the life of his patient, and that of her child, 
are all at stake. I am ‘doing the student. the most essential 
service, when I sini ss press ‘tipon ‘his’ attention these con- 
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siderations. ‘Arid when J intreat, niplore him to weigh well _ 


tion, or timidity, have hurried innumerable victims to the 


grave 5 whilst the rash precipitation: of unfeeling men has only 


been less fatal, because negligence 1 is more common than’ ac= 
tivity. abs a 
I shall endeavour to point out the proper treatment’ in’ the 
commencement of uterine hemorrhage, and the best method 
of. terminating the case when the patient cannot be conduct- 


the proper practice to be pursued, the necessary care to be- ’ 
bestowed, I ain pleading for the existence of his patient, and 
for his own honour and happiness. Procrastination, irresolu- 


ed: with safety to the full time. After the patient: is laid in 


bed, it is next to be considered how the hemorrhage i is to be 
directly restrained, and whether we may be able to prevent a 
return. It is at all times proper to ascertain. ‘exactly the situ- 


ation of the patient by examination, as we thus learn the state 


of the cervix and os uteri, and whether there be any ‘tenden- 
-ey:to labour ; whether the: discharge’ be’ stopped by a coagu- 
- Jum in the mouths of the’ vessels *, or by a large clot in. the 


upper ‘part of the vagina; whether the placenta be attached to _ 
the os uteri, or whether the membranes present. We likewise — 


endeavour to ascertain the’ quantity of blood which has been 


~ lost—the rapidity with which it flowed—the effect which it 


has produced upon the mother or child—and’ the'c cause erect 
appeared to excite the hemorrhage. | . 


» The first remedy which, upon a general siticiple offers 


itself to our attention, is blood- -letting. In those cases, where 
_ the’attack has been produced by over-action of the vessels, or 


a'plethoric condition ; or where it seems to be kept up by 


these causes, this remedy employed early, and followed by 
other means, may be effectual not only in checking the pre- 


sent paroxysm, but also in preventing a return. By the time- 


ly and decided use of the lancets much distress may be avoid- 
ed; and both the mother and ‘the me bret be saved! from 


ee We may cn etacs g that ae is: the case, 1 ie. we fe no blak in the vagina, 


plugging the os uteri. We are not warranted to thrust the finger forcibly within 
the os uteri, in this examination ; or to rub away the "small coagula which may 
be formed within it, and which may be Pet aiming the hemorrhage. 
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danger. But ‘we are not to apply the remedy for one state to’ 


; every condition ; we must have regard to’ the cause, and’ con- 


sider how far the hemor rhage is leept up by plenitude’ or mor- 


bid activity of the vessels. In those cases where the attack is 


not excited by, or connected with plethora, or undue action 


in the vascular system, venesection is not indicated. ‘We 


have in these cases, which are, I believe, by far the most-nu- 


- merous, other means of safely, and powerfully moderating 


F vascular action, without the detraction of blood, which in this 


disease it ought to be a leading principle to save'as much ‘as. 


‘possible. : » Whatever lessens materially or suddenly the quan~ 


tity of blood, must directly enfeeble, and call for: a new sup~ 


- ply, otherwise the system suffers for a long time. 


We shall find, that except under ieee particular circum- 
stances which I have specified, and where we have ground to 


, believe, that the rupture of vessels has been dependent on their 


_ plenitude or over-action, the circulation may be speedily mo-_ 


derated by other means, and especially by the application of 
cold. This is to be made not only by applying cloths dipped 
in cold water to the back and vulva, but also by sponging 


4 over the legs, arms, and even the trunk, with any cold fluid ; 


‘ covering the patient only very lightly with clothes, and pro- 


_ moting a free circulation of cold air, until the effect upon the 


Yedbels be produced. After this we shall find no. advantage, 


_ but rather harm from the further application of cold. All 


that is now necessary, is strictly and constantly to watch 


it against the application of heat, that is, raising the ices deauie 


above the natural standard. 


The extent to which this uate plan is to be daigbel must 


_ depend upon circumstances. In a first attack, it is in general 


_ to be used in all its vigour ; but where the discharge, either 
' towards the end of this attack, or ina subsequent paroxysm, 


» 
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has gone so far as to reduce the heat much below the natural 


standard, the vigorous application of cold might sink the sys- 


tem too much. In some urgent cases it may even be neces- 


sary to depart from our general rule, and apply warm cloths 


to the hands, feet, and, stomach. This is the case where the 
» dischar ge has been excessive, and. been suffered to continue 


aie — 
profuse or for a long time, and where we are afraid that the a 
system is sinking fast, and the powers of life giving way. 4 
There are cases in which some nicety is required in determin- 
ing this point, and in these circumstances we must never 
_ leave our patient, but must watch the effects of our practice. 
This is a general rule in-all hemorrhagies, whatever their — 
cause may have been, or from whatever vessel the blood may 
come. A éold skin and a feeble pulse never can require the 
positive and vigorous application . of cold; but, on the other _ 
hand, they do not indicate the application. of heat, unless — 
they be increasing, and the strength declining. — Then we — 
cautiously use heat to preserve what remains, not rashly and: 4 
speedily to increase action beyond the present state of power. — 
When an artery is divided, it is now the practice to trust 
for a cure of the hemorrhage to compression, applied by a 
ligature. We cannot, however, apply pressure directly and ~ 
mechanically to the uterine vessels, but we can promote co- 
agulation, which has the same immediate effect.. Rest and 
cold are favourable to this process, but.ought only in slight ‘ 
eases to be trusted to alone. In this country it has been, the 
practice to depend very much upon the application to the | 
back or vulva, of cloths dipped. in a cold fluid, generally — 
“water, or vinegar and water; but these are not always effec- 
tual, and sometimes, from the state of the patient, are not | 
admissible: Ps noliva teeth. Hadierr® Gh bi ewe iaaTHory te 
Plugging the vagina with a soft handkerchief *,. answers — 
every purpose which can be expected from them ;. and when- 
ever a discharge takes place to such a degree as to be called 
4 flooding, or lasts beyond a very short time,: this ought to | 
be resorted to. ‘The advantage is so great and speedy, that — 
I am surprised that it ever should be neglected. — I grant that 
some women may, from delicacy or other motives, be averse — 
“ * The insertion of a small piece of ice in the first fold of ‘the napkin, is attend- 
ed with great advantage, and has often a very powerful effect. Dr Hoffman em- 
ployed the introduction of lint, dipped in solution of vitriol, but this was rather — 
“as an astringent than a plug, and he does not propose it as a. general practice. _ 
He considers, that he was obliged to have recourse ad anceps et extremum aUux- 


ilium,—Vide Opera Omnia, T. iv. Leroux employed the plug more freely.— 
Vide Observations sur les Pertes, 1776. = E sy atl ome 
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from it} but every consideration must yield to that of safety : 
and it should be impressed deeply on the mind of the patient, 
as well as of, the practitioner, that: blood is most precious, - ‘and 
~ not a drop should be spilled which can be preserved. Unless 
the flooding shall in the first attack be permanently checked, 
which, when the separated vessels are large or numerous, is 
rarely accomplished, we may expect one or more returns be- 
_ fore expulsion can be accomplished. ‘The more blood, then, 
~ that we allow to be lost at first, the less able shall the patient 
be to support the course of the disease, and the more unfa- 
yourable shall delivery, when it comes to be performed, prove 
to her and to the child. It is of consequence to shorten the 
_ paroxysm as much as possible ; and, therefore, when circum- 
_ stances will permit, we should make it a rule to have from the 


first a careful nurse, who may be instructed in our absence. 


to use the naphint without Nit should the hemorrhage re= 

turn. 

But whilst I so highly cipainast and so strongly urge the 
‘use of the plug, I do not wish to recommend it to the neglect 

of other means, or in every situation. In the early attacks 

of hemorrhage, when the os uteri is firm, and manual inter- 

ference ‘is improper, I know of no method more safe or more 


‘effectual for restraining the hemorrhage and preserving the. 


patient.. But when the hemorrhage | has been profuse, or fre- 
quently repeated, and the circumstances of the patient demand 
more active practice, and point out’ the necessity of delivery, 
then the use of the plug eannot be proper. If trusted to, it 
may be attended with fatal and‘ deceitful ‘effects. We can in- 
deed restrain the hemorrhage from appearing outwardly ; but 


there have been instances, sath these instances ouglhit to be 


constantly remembered, where the blood’ has collected within 
the uterus, which, having Tost all’ power, has become relaxed, 

and been slowly enlarged with coagula ; the strength has de- 
- ereased—the bowels become inflated—the belly swelled beyond: 
its size in the ninth month, although the patient may not have 
been near that period ; and in these circumstances, whilst an 
inattentive practitioner has perhaps concluded that all was well 


with regard to the hemorrhage, the patient has expired, or 


~ 
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only lived long enough to. permit. the child.to. be extracted. 
All practical writers warn. us against. internal flooding ; 3. DBYs 9 
so far do some carry their apprehension, that they advise us_ 
to raise the head of the child, and observe whether blood on 4 
liquor amnii be discharged* ; 3 an advice, however, to which I~ 
cannot subscribe, because. i In those cases where the membranes" 
have given way, or been opened, the head cannot be. thus — 
moveable, nor these trials made, unless we have waited until 
a dangerous : relaxation has taken place in the uterine fibres ; 
and if, on the other hand, we have delivery in contemplation, 
it is our object to confine the liquor,amnii as much as. Pos 
sible, until we turn the child. _ sibtahoealal 

Besides.using these means, it will also, . especially. i in a sdinet, 
attack, and where we have it not in contemplation to deliver 
the woman, be proper to exhibit an opiate, in order to allay. 
irritation; and this is often attended with a very happy effect. _ 

- Such are the most effectual methods of speedily or imme- 
diately stopping the violence of the hemorrhage. _ The next 
points for consideration are, whether we can expect to carry 
the patient safely to the full time, and by what. means we are 
to prevent a renewal of the discharge. Fiesty) 

It may, I believe, be Jaid down asa general in efits when. 
a considerable portion of the decidua has in the seventh month, 
or later, been separated, the hemorrhage, although it may be 
checked, is apt to return. When a part of the placenta has 
been detached, and. more especially if that organ be fixed 
over the os uteri, gestation cannot continue long ; for either 
such i injury is done to the uterus as produces expulsion and a 
natural cure, or the woman bleeds to death, or we must de- 
liver,. in order to prevent that dreadful termination. Pe 

If the discharge be in small quantity, and have not awe 
with much rapidity—if it stop soon or easily —if no large clots 
are formed in the vagina—if the under part of the uterus has 
its usual feel, showing that the placenta i is not attached there, 
and that no large coagula are retained within: the os uteri 
if the child be still alive—if there be no indication of the ac- 


~* Vide Dr Johnson’s bystevd of ae ce Pp at “and. via’ ‘Leak’s sees. 
of Women, vol, ii. p. 280. | . 
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cession of labour—and if the slight discharge ‘which is still. 
- coming away be chiefly watery, we may in these circumstances 
conclude that the vessels which have given way are’ not very 
large, and have some reason to expect, that by care and pru- 
~ dent conduct, the full period of gestation may be aécomplished. 
It is difficult to say, whether in this event the uterus forms 
new vessels to supply the place of those which have been torn, 
and whether re-union be effected by the incorporation of these 
with corresponding vessels from the chorion. In the early 
- months we know that re-union may take place; but when, in 
the advanced period of pregnancy, the decidua has become very 
thin, soft, and almost gelatinous, it is not’ established that the 
~ circulation may be renewed. At all. events, we know that the 
power of recovery or reparation is very limited, and: can only 
be exerted when the injury is not extensive! ‘The means for 
promoting” re-union of the uterus and decidua, are the same 
with those which we employ for preventing a return of the 
hemorrhage ; and these we advise, even when we have little | 
‘hope of effecting re-union, and making the patient go to ‘the | 
full time, because it is our object to seh as much as djs 
sible the loss of blood. | : 
When the placenta is partly“ bapsaenisle ale the’ iets of 
hick we are in possession are against the opinion that re- 
union can take place. If the spot be very trifling, and the 
vessels not large, we may have no return of the bleeding ; a 
small coagulum may permanently restrain it ; but if the sepa- 
vation be greater, and the placenta’ ‘attached low down, or 
over the os uteri, the patient cannot go to the full time, un- 
less that be very near its completion. “We judge of the casé 
_ by the profusion and violence of the discharge; for all great 
hemorrhagies proceed from’ the separation of | the placenta; 
and by the feel of the lower part of the uterus,—by the quan- 
tity of clots, and the obstinacy of the discharge, which may 
perhaps require even actual syncope to stop the ‘patoxysmn co 
circumstance indicating great danger. | 
‘The best’ way by iil we can prevent a return, is to mo- 
- derate the: circulation, and ‘keep down the actions of the sys- 
- tem to a proper level with the power, 'T- he prey ‘of at 
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tending ‘to this salle will appear, if we consider, among’ other 
circumstances, that when a patient has had an attack of flood- — 
ing, a surprise, or any agitation which can give a temporary _ 
acceleration to the circulation, will often renew the: discharge. 
| The action of the arteries depends very’ much upon that of — 
the heart; and the action of this organ again is dependent on a. 
the blood. | When. much blood is lost, the heart is feebly ex- 

cited to. contraction, and in some cases it beats with no more — 
force than is barely sufficient to empty itself. This evidently 
lessens the risk.of a renewal of the bleeding; and in several 
cases, as, for example, in hemoptysis, we, by suddenly detract- _ 
ing a quantity of blood, speedily excite this state of the heart. 

Whatever tends to rouse the: action of the heart, tends to re- 

new hemorrhage; and if the proposition be established, that 
the rapidity with which the strength and.action'of the vessels 
are diminished is much influenced by the rapidity: with which 
a stimulus is withdrawn, the converse is also true, and we 
should find, were it practicable to restore the quantity of 
blood as quickly as it has been taken away, that the same ef- 
fect would be produced on the action of the heart, as if a per- 
son had taken a liberal dose of wine. It has been the prac- 
tice to give nourishing diet to restore the quantity of blood; 

but until the ruptured vessels be closed, or the tendency to. 
hemorrhage stopped, this must be hurtful. It is our anxious 

wish to prevent the. loss of blood; but it does not thence follow, 

that, when it. is lost, we should wish rapidly to restore it, 
This is against every principle of sound pathology; but it is. 
supported by the prejudices of those who do not reflect, or 
- who are ignorant of the matter. When a person is reduced 
by floeding, even toa slight degree, taking much food into the 
stomach. gives considerable irritation; and if much blood be © 
made, vascular action must. be increased. | What i is it which 
stops the flow of blood, or prevents for a time its repetition? 
Ts it not diminished force of the circulation which cannot o- — 
vercome the resistance given by. the coagula? Does not mo- | 
tion, displace these coagula, and renew the bleeding? Does — 
not wine increase for a time the force of the circulation, and 
agate. excite hemorrhage ? Isi it not conformable to every just 


853 


“yeasoning,’ and to the experience. of ages, that full diet: is 
dangerous when. vessels are opened ? Do we not prohibit 
- nourishing food and much speaking in hemorrhage from the 
lungs? and can. nourishing diet. and motion be proper in he- 
morrhage. from. the. satetus?e If it were possible to restore in 
one hour the blood which has been lost in a paroxysm of 
; flooding, it is evident, that unless the local condition of the 
_ parts were’ kekjerpc the flooding would at the end of that hour 
be renewed. > ii] 

. The diet should. ie light, mild, given in arial silent at 
a rig tiiey so as to produce little irritation *,. and much. fluid, 
which would’ soon fill. the vessels, should be avoided. We 
~ shall do more good by avoiding every thing which can stimu- 
- Jate and raise action +, than by replenishing the bipien a 
ly,. and throwing rich nutriment into the stomach. ea 

It is, however, by no means my intention to'say, that we 
- must, during the whole remaining course of gestation, (provi- 
ded that that go on, the attack having been permanently ‘cur- 
ed) keep down the quantity of blood. I only mean that we 
are not rapidly to.increase it. Even where the strength: has 
been much impaired by the profusion of the discharge, or the 
| previous state of the system, it is rather, by giving food: so: as 
to y Breet mriree ne than by cramming the patient, that 


: + Sark as saninad jellies, sago, athe 1 bread, hard biscuit, &e. . These articles, 
e given at proper. incre. are sufficient to suppor the system without raising the 
action too much, 
+ The system, with its power of action, may, for dtaetea tists be cotmpared te 
a man with his income. He who had formerly two hundred pounds per annum, 
but has now only one, must, in order to avoid bankruptcy, spend only. one half of 
what he did before; and if he do so, although he has been obliged to live lower, 
yet his accounts will be square at the end of the year.—The same applies to the 
_ system. When its power is reduced, the degree of its action must also be teduced ; 
and, by carefully proportioning the one to the other, we may often conduct.a pa- 
tient through a very great and continued degree of feebleness... At the same time, 
_ it must be observed, that as there is an income so small. as not to be sufficient to 
_ procure the necessaries of life, so also may the vital energy ‘be so much reduced 
as to be inadequate to the performance of those actions which are essential to 
: ba existence, and death is the result. But surely he who should attempt to pre- 
p vent this: by stimulating the system, would only hasten the fatal termination : 
Does not heat ‘arta bad and pee thy those fa which have been frost-bit ? gc oui 
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we promote recovery; ‘and I beg it to be remembered, that 
although I talk of the management of those who are much re- 
duced, yet I am’ not to be understood as in any degree en= 
couraging the practice of delay, and allowing: the patient to 
come into this situation of debility; but when we ‘find her al- 
ready in this state, it is not by pouring cordials and nutriment | a 
profusely into the stomach, that we are to save her; it is by | 
giving mild food, so as gradually to restore the quantity ofblood — 
ahd the strength; itis by avoiding the stimulating plan on the | 
one hand, and the starving system on the other, that we are. | 
to carry her safely. thpoligli the danger. Se 
- Some medicines possess a great power over tie blood ves- 
oalas and enable us in hemorrhage to cure our patient with — 
less expence of blood than we could otherwise do. The di- | 
gitalis is of this class, and may often be given with much ad- 
- vantage in flooding, where the pulse indicates increased vas- 
cular action, and when we do not mean to proceed directly to 
delivery. But when the discharge has been trifling, and the — 
pulse is slow, and perhaps feeble, the digitalis is unnecessary 
even from the first; and if, in the progress of the disease, the 
stomach have become affected, and the patient is sick, inclined 
to vomit, or faintish, or the pulse gia and small, it is likes 
wise improper. — caielipshi Ra he sae 
In those cases edict demand it, when the pulse is aes. 
and throbbing, and frequent, it may be given either in the 
form of powder or of tinctnre; half a grain of the dried leaves. 
may be given every two hours, until the pulse be affected, 
and afterwards at longer intervals, so as to keep the circulation. 
moderate. The tincture may also be employed. with the. 
same advantage. ‘Two drams may be added to a four-ounce 
mixture, and a table spoonful given every two hours, watch- — 
ing the effect, and diminishing the dose when 1 necessary. The | 
addition of a little well-prepared hepatised ammonia some- 
times. makes the effect be more speedily produced, but not 
more than five drops should be added to each dose. Rint 
‘At the same time that we thus endeavour to diminish the 
action of the vascular system, we must also be careful to re= 
move as far as we can, every irritation. I have already said all 
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that is necessary with regard to heat, motion, and diet. The 
intestinal canal must also be attended to, and accumulation’ 
within it should be carefully prevented by the regular exhibi- 
tion of laxatives. A costive state is generally ‘uiandad with a 
slow circulation in the veins belonging to the hepatic system, 
and of these the uterine sinuses fin a part. If the arterial 
system be not proportionally checked, this sluggish motion is 

apt, by retarding the free transmission along the meseraic. 

- With to excite the hemorrhage again. © | 3 

» Uneasiness about the bladder. or rectum, or even ‘in more 

| distant parts, should be immediately checked; for, in many 

_ cases, hemorrhage is renewed by these irritations. In those 

_cases, or where the patient is troubled with cough, or affected 

with palpitation, or an hysterical state, much advantage may 

-be derived from the exhibition of opiates. In many instances. 
_ where an attack of flooding is brought on by some irritation 

affecting the lower part of the uterus in particular, or the sys- 

tem in general, or where the bowels are pained, and the pulse’ 
not full nor strong, rest, cool air, and an adequate dose of tinc- 

_ ture of opium will terminate the paroxysm, and perhaps pre- 

vent a return, This is especially the case, if only a part of 

the decidua have been separated, and the discharge have not 

been profuse. When the vascular system is full, venesection 

is necessary before the anodyne be administered, and the di- 

gitalis, may either succeed the opiate, or be omitted, accord- 

ing to the state of the pulse and of the stomach. 

But although anodynes be in many instances, and especial- 
ly in first attacks, of great benefit, yet they are not to be in- 
discriminately employed nor exhibited when the circumstances 
of the patient require delivery, unless the strength: be much 
impaired; and then, a full dose is to be given asa. cordial, 
previous to delivery. | | | 

It may happen that we ott not been walled aly in a 
first attack, and that some urgent symptom has appeared. 
The most frequent of these, is a feeling of faintness or com- 
plete syncope. This feeling often arises rather from an af- 
fection of the stomach than ae absolute loss of blood; and 
in this case it is less alarming than when it follows copious 
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hemor vhage. In either case, however, we must not be toe 
hasty in exhibiting cordials. When the faintishness depends: 
chiefly upon sickness: at the. stomach, or feeling of failure, 
circumstances which may accompany even a small-discharge, 


a Bae 


it will be sufficient to givea few drops of hartshorn’ in cold: — 


water and sprinkle the face with cold water. When it is 
more dependent on absolute loss of blood, we may find it ne- _ 


cessary to give small quantities of wine warmed with aroma- -— 
z 
tics; but our cordials even in this case must not be given. a 


with: a liber al hand, nor too frequently repeated*. It is 
scarcely necessary for me to add, that we are also to take im- 


eS 


mediate steps by the use of the plug, &c. for ee. aa 


discharge. This I may observe. once for all. 


Complete syncope is extremely alarming to the bye-stand~ : 
ers; and, if there have been a great loss of bldud it is indeed — 


a most dangerous symptom. It must at all times be relieved, 


for ‘didiounh faintness be a natural. mean of checking hemor= 


rhage, yet absolute and prolonged ‘syncope is hazardous. | 


But we are not to exhibit large doses of cordials for its re- 
moval. We must keep the patient at perfect rest, in a hori- 


zontal posture, with the head low, open the windows, sprinkle : 


the face smartly with cold vinegar, apply volatile salts to the 


nostrils, and give some har tshorn, or a spoonful ef warm wine 


internally, Sie aie, . 

Universal coldness is also a symptom bari 4 must not Be 
allowed to go beyond a certain degree, and this degree must 
be greatly determined by the tecapth of the patient, and the 
quantity: and rapidity of the discharge.. When the strength 


is not previously muich reduced, a moderate degree of ied 
ness, is, if the hemorrhage threaten to continue, of service; but. 
when there has been a great loss of blood, then universal cold-— 


ness, with pale lips, sunk eyes, and approaching deliquium, 
may too often be considered : as Sie ade of death. “When 


* As syncope and loss of blood uke both the effect of Riesing’ the muscular 
fibre, as is well known to surgeons, it may be supposed that they should i increase | 


the flooding by diminishing the contraction of the uterus, if that have already 
taken place. Bot the contrary is’ the case, for by allowing. coagula to form, 
syncope restr ais hemorrhage, and therefore ought not to be too. rapidly removed.- 
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We judge it necessary to interfere, we should apply «warm 
cloths to the bands and fect, a bladder half filled with tepid 
water to the stomach,.and give some hot wine and. water in- 
wardly. ca | . FORE a 
Vomiting is another symptom which sometimes appears. It 
proceeds very generally from the attendants having given. 
more nourishment or ‘fluid than the stomach can. bear, or — 
- from a gush ‘of blood taking place soon after the patient has 
had a drink. It in this case is commonly preceded by sick~ 
ness and oppression, which are most distressing, and. threaten 
" syncope, until relief is obtained by vomiting. Sometimes it 
is rather connected with an hysterical state, or with uterine 
- irritation. If frequently repeated, it is a debilitating opera- 
tion, and. by displacing clots may renew hemorrhage; but 
sometimes it seems fortunately to excite the: contraction of 
the uterus, and gives it a disposition to empty: itself. For 
abating vomiting, we may apply a cloth dipped in laudanum, 
and camphorated spirits of wine, to the whole epigastric re- 
gion; or give two grains of solid opium, or even more, if the 
weakness be. great. | Sometimes a little infusion of capsicum. 
is of service. It should just be gently pungent. In flood- 
ing it,is of importance to pay much attention to the state of 
the stomach, and prevent it from being loaded; on the other 
hand, we must not let it remain too empty, nor allow its 
action to sink. Small quantities of pleasant nourishment 
should be given frequently. . We thus prevent it from losing 
its tone, without | oppressing, it, ; or filling the system too 
: ysterical affections often accompany protracted floodings, 
such as globus, pain in the head, feeling of suffocation, palpi- 
© tation *,-retching, in which nothing but wind is got up, &c. 


a wy bs Me hh ‘ he ’ . ‘ 
.,.* The quantity of blood lost is sometimes so great as to do irreparable injury 
“to the heart, and ever after to impede its’ action. One well marked instance of 
“this is related by Van Swieten, in his commentary on Aph. 1504, where, for 

twelve years the woman after a severe flooding, could not sit up in bed without 

violent palpitation and anxiety, Kash ia ba 
wor geety as ek 
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‘These are best relieved by some feetid or carminative sub- — 
stance conjoined with opium. The retching sometimes. re- 
quires an anodyne clyster, or the * fevape of a ae " 
ger si *, to the region of the stomach. | SONG 

» After having made these diveciovaesputin on the management 4 
os flooding, sad the best means of moderating its violence, — 
of preventing a return, and of relieving those dangerous — 
symptoms which sometimes attend it; I next proceed to — 
speak of the method of delivering the patient when that is — 
necessary. I have separated the detail of the medical treat- a 
ment of a paroxysm from the consideration of the manual — 
assistance, which may be required; because, however | inti- 
mately connected the different parts of our’ plan may be in | 
actual practice, it is useful in a work of this kind, in order ‘te. : 
avoid confusion, that I lay them down apart. a Ae 

. As some peculiarities of practice arise from the implanta- 
tion of the placenta, over the os uteri, I shall confine my — 
present remarks to those cases in which the membranes arerg 
found at the mouth of the womb, desiring it to be remem- 
bered, however, that this circumstance does not necessarily 
indicate that the hemorrhage does not proceed from : separa~ : 
tion of the placenta, which may be — pit near ve petit | 
although it cannot be felt. 

The operation of delivering the child is not difficult to de- 
scribe or to perform. The hand, previously lubricated, is | 
to be slowly and gently introduced completely into the vagina, — 
The finger is to be introduced into the os uteri, and cautious- 
ly moved so as to dilate it; or if it has already dilated a little — 
more, two fingers may be inserted, and very slow and gentle 
attempts made at short intervals to distend it; and the prac- | 
titioner will | do well to remember, that he will | ‘succeed best d 
when he rather acts ‘0 as to stimulate the uterus, and make 
it dilate its mouth, than directly to distend it. On the. part , 
a, the operator,” is demanded ih ge feel ees, ‘caution, 3 


ir’ 


- * This may be made by maine a little sAtieas plaster, and then adding to, it? 


a large proportion of camphor, prev joel made into a thick Pokenent i; rubbing 


# with olive oil, 
: 1 
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firmness, ‘and composure; on the part. of the. patient is to. 


_ be desired. patience and resolution. The. operator is to 


keep in mind, that. painful dilation is dangerous, it irritates 
and inflames the parts, and that the woman should complain 
rather of the uterine pains which are. excited, than. of the 


_ fingers. of the practitioner. | More or less time will be re- 


qulired: fully t to dilate the os uteri, according to the state in 
which the uterus was when the operation was begun. If the 


; os uteri is soft and pliable, and has already by slight pains 


pe. 


a 


“been i in part distended, a quarter of an hour, or perhaps: only 


a few minutes will often. be sufficient for this purpose; but if 
- it has scarcely been affected before by pains, and is pretty _ 
- firm, though not unyielding, then half an hour may be re- : 
quired. I speak in general terms, for no rule can be given 


applicable to every case. Not unfrequently, although the: pa- 


tient have felt. scarcely any pains, and certainly no- regular 
_ pains, the os uteri will be found as large as a penny-piece, 


and its margin soft and thin.. The os uteri being sufficiently 


_. dilated, the membranes are to be ruptured, the hand intro- 


duced, the child slowly turned and delivered, as_ in footling 
cases 5 endeavouring rather to have the child expelled. by 
uterine ‘contraction than brought away by the hand. » Hasty 


RY extraction is dangerous, for the uterus will not contract after 
it. And, ther efor e, if when we are turning, we do not feel the 


uterus acting, we must move the hand a little; and not begin 
to deliver sas we perceive that the womb is contracting. 
The deliver -y must be but slow until the breech: is passing, 
then we. must be careful that the cord be not too long com- 
pressed before the rest of the child be born. The child being 
removed, and the belly, pr operly supported, and gently pressed 


on by an assistant, the hand should again be cautiously. intro- 
duced. into the womb, and the two knuckles placed on the 
i surface of the placenta, so as to press. it a little, and excite the 
. ” uterus to separate it. _The hand may also be gently moved 


ina little time, and the motion repeated at intervals, so as to 

: excite the uterus to expel its contents; but upon no account. 
= Sees to separate the placenta and extract it. This must be 
_ done by the meri; for we have no other sign that the con- 
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| traction will be’ sufficient to save the woman from future: ie. 
morrhage. The. whole process, from first to last, must be 
‘slow and. deliberate, and we are never’ to lose sight of our ob- 
» ject, which is’ to’ excite the -expulsive: power of the uterus. It 
is not merely to.empty the uterus—it is not ‘merely to deliver 
the child, that we introduce our hand: all this we may do, and 
leave the woman worse than if we had done nothing: The — 
fibres must contract and press upon the vessels; and as no-— 


thing else can’ save the patient, it is essential that the practi- 


tioner have clear ideas of his object, and be gcd on 
what the security of the patient depends. 

But to teach the method of delivery, and say or of 
the circumstances under which it is to be’ performed, would 
be a most dangerous error. I have in the beginning of this 
section, pointed out the effect of hemorrhage, both on the 
constitution and on the uterus; and. I have stated, that the 
action of gestation is always impaired by a certain loss of. 
blood, and a tendency to expulsion brought on, But before 
the uterine contraction can be fully excited, or become effec-_ 
tive, the woman may perish, or the uterus be so enfeebled “as 


* 
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to render expulsion impossible. Whilst then'we look upon 2 


- the one hand to the induction of contraction, we must not on 


the other delay too long. We must. not witness many did 
repeated attacks of hemorrhage; sinking the strength ; bleach- 
img the lips and tongue, ritoudenis abated gine fits, and 
apiclaleie life itself into immediate danger. Such delay is most 
inexcusable and dangerous ; it may end in the sudden loss of 
mother and child; it may enfeeble the uterus, and render it 
unable afterwards to contract ; or it may so ruin the constitu- 
tion, as'to bring the patients: fet a long train of aie gi 
to the grave. » ' Uae na ws 

Are we then ithomeld to ‘ddiver upon. the fir st Wider ‘of 
| Adedicins and. forcibly open the os uteri? By no means; 
siete is not to be found either in rashness or procrastination. 

The treatment which I have pointed out, will always secure 


the patient: until the delivery can be safely. accomplished. As | 


long as the os uteri is firm and: unyielding—as_ long as there 
-is no tendency to open, no attempt to establish’ contraction, 


a 


‘ 
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it is perfectly safe to trust to the plug, rest, andcold. But I 
- must particularly state to the reader, that the os. uteri may 
dilate without regular pains; and in almost’ every instance it 
_ does, whether there be or be not pains, become dilatable. Did 
I not know the danger of establishing positive rules, I would 
say, that as long as the os uteri is firm, and has no disposition 
to open, the patient can be in little risk if we understand the 
use of the plug; we may even plug the os uteri itself, which 
_ will excite contraction. But if the patient be neglected, then 

I grant that long before a tendency to labour or contraction 
. “i introduced, die may perish. I am not, however, consider- 

ing what may happen in the hands of a negligent practitioner ; i 
- for, of this, there would be no end, but what ought to be the 
~ result of diligence and care. . : * 

It is evident, that when the uter us has a si dboikioel to con- 
tract, and the os uteri to open, delivery must be much safer 
; i easier than when it is still inert, and the os uteri hard. 

_ We may with confidence trust to the plug, until, these de- 
: ieibles effects be produced 5 and, in some instances, we shall 
find, that by the plug alone we may secure the patient: the 
contraction may become brisk, if we have prevented much. 

loss of blood, and expulsion may naturally take place. Who 
would, in those circumstances, propose to turn the child, and 


deliver it? Who would not prefer the operation of nature to 
that of the accoucheur.? To determine in any individual case 


whether this shall take place, or whether delivery must be re- 


sorted. to, will require deliberation. on the part of | the prac- 


- titioner. If he have used the plug early and effectually, and 
the pains have become brisk, he has good reason to expect 
natural expulsion; and the labour must, be conducted on the 
general principles of midwifery. But if the uterus have been. 
enfeebled by loss of blood—if the pains are indefinite—if they 

‘have done little more than just open the os uteri, and have 


no disposition to increase, then he is not justified in expecting 


that expulsion shall be natur ally and safely accomplished, and 
he ought to deliver. When he dilates the os uteri, he ex- 
Cites si uterine action, and feels the membranes become 
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tense. But he must not trust to this, sk must fugeh: iene he 
has begun. ‘ i 

Thus it appears, ‘that ie an ace on, sbicsabies use of the 
plug, by filling the vagina with a soft napkin, or with tow, 
we may safely and readily restrain the hemorrhage, until such | 
changes have taken place on the os uteri as to render de- 
livery easy ; and then we either interfere or trust to natural 
expulsion, according to the briskness and force of the contrac | 


tion, and state of the patient. 


By this treatment, we obtain all the advantage that's can be 4 
derived from the operations of nature, and, where these fail,. 


are enabled to look with confidence to om aid of “SIRO de- 
livery. Ae 


But it may a ea we hanes not had an | opportunity of — 


restraining the hemorrhage early; we may not have seen the 
_ patient until she has suffered much from the bleeding*. In 
this case, we'shall generally be —— to deliver, and must 
upon no account delay too long; yet, if the os uteri be very 
firm, and without disposition to open, we shall generally find 
that the sinking is temporary: we sien still trust for some 
time to the plug. Ae 


. Hemorrhage i is naturally restr xine by bshitienhe A repe- 


Elnen) is checked in the same way; and faintness takes place 
sooner than formerly. In one or two attacks, the uterus suf- 
fers, and the os uteri becomes dilatable. Slight pains come 
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ah 
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on, or are readily excited by attempts to distend the os uteri. * | 
Syncope then will, in general, even when the plug has not 


been used, and the patient has been neglected, restrain he- 


morrhage, and prevent it from proving fatal until the os uteri 


has relaxed; buta little delay beyond that period will destroy 


the patient ; and it is possible, by giving wine, and otherwise : 


treating her injudiciously, to make hemorrhage prove fatal, 


even before this takes place. But although I have considered — 


it as a general rule, that where the os uteri is firm and un- 


edna we may, shai tosh haan gn geen trust somé ; 


* “We are not to confine our attention to the quantity, idl has Mesos lost, but 
to the effect it has produced ; and this will ceteris paribus be great in proportion 
as the hemorrhage has been sudden, 
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) time to the plug, yet I beg it to be remembered, that there 
may be exceptions to this rule; for the constitution may be so 
delicate, and the hemorrhage so sudden, or so. much increas- 
ed by stimulants, as to induce a permanent effect, and make 
it highly desirable that delivery should be accomplished: but 
_ such instances are rare; and although I have spoken of the 
effects of syncope in restraining hemorrhage, I hope it will 
not be imagined by the student that I wish to make him fa- 
_ miliar with this symptom. . It is very seldom safe, when we 
have our choice, to wait till syncope be induced; and if it 
_ have occurred, it is not serene wohl to run ~ risk of a 
second attack, Pa One ity) 

The old practitioners, not aware af the sine oh the pie 
nor acquainted with the sound principles of physiology, had 
no fixed rule relating to delivery, but endeavoured to empty 
the uterus.early ; but it was uniformly a remark, that those 


women died who had the:os uteri firm and hard*, “What j is 


this but to declare, that the rash and premature operation is 
fatal? It isan axiom which should be deeply engraved on 
the memory of the accoucheur, and which should constantly 
influence his conduct. Pain and suffering are the immediate 
consequence of the practice; whilst a repetition of the flood= 
ing after delivery, or the accession -of inflammation, are the 


ay messengers of death, | 


It was the fatal consequence of this blind practice that s sug- 
gested to M. Puzos the propriety of puncturing the mem- 
branes, and thus endeavouring to excite labour. His reason- 
ing was ingenious; his proposal was a material improvement 
on the practice which then prevailed. »'The ease of the ope- 
ration, and its occasional success, recommend it to our no- 
tice; but experience has now determined that it cannot be 
_ relied on, and that it may be dispensed with. If we use It 
_ early, and on the first attack, we do not know when the con 
_ traction may be established; fer, even in a healthy uterus, 
when we use it on account of a deformed pelvis, it is ‘some- 
_ times several days before labour be produced. We cannot 
say what may take place i in the interval. The uterus anes: we 


1 « Vide the works me f Mauriceau, Pe, &e, 
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slacker, the hemor Saas is more apt: to- return, and ‘we may 


be obliged after all to have recourse to other. “means, particu- } 
| larly to the plug. Now we know that the plug will, with- — 

out any other operation, safely restrain ‘hemorrhage, until the — 
os uteri be in a proper state for delivery *. The proposal of — 
_M. Puzos then is, I apprehend, inadmissible ‘before this time. 
: i after this, there be occasion to interfere, it is. evident that — 
we must desire some interference which can be depended ON, ° 


‘both with respect. to time and degree. This method can be 
relied on in neither; for we know not how long it may be of 
exciting contraction, nor whether it may be ables to excite ef- 


fective contraction after any lapse of time. If it fail, we 


. render delivery: more painful, and — consequently more. dan- 


" gerous to the mother, and bring the child into hazard. It 


has’ been observed, in objection to this, by Dr Denmant, that — 


if turning be difficult, the flooding will be’ stopped ‘by the con-- 


traction of the womb. But we juice that the uterus, emptied ’ 


: of its water, may embrace. the child so closely as to render 
- turning, ifnot difficult, at least painful, and yet not be acting 


A so briskly ag to restrain flooding : nothing but brisk contrac- _ 


tion can save a. sah in. nigh if the vessels be este or 


Fi 


numerous. cote ould tev nig deed] Rot ap panlag 
_ The only case iter! fehichh remains to eet oaisidiea) is. : that 
in which pains come on, and. expulsion is. going forward, 
Now, in this case, ‘the flooding is stopped either by the cons 


traction or by the plug, and. iaie membranes burst in the nay — 


tural course of labour ; after which. it is. speedily -eoncluded. 


= 


Here, then, interference is: not: required; but if}: after going — 
on in a “brisk way for some inte the: beac abate: ‘ay Tittle, 4 


MN 


A | ger 
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ets ‘The ingenious M. Salphamed Sin Roxie seems sili inclined to trust. allan 
entirely to the plug, and supposes. that the blood will act as a foreign body, and 


‘excite contraction ; but this, as a general doctri ine, must. be greatly. qualified. | 


Respecting the proposal of M. Puzos, he observes, Puzos, en ‘conseilant. assez 
hardiment'de percer les eaux, n’avoit d@’autres vues que la contraction de la‘ ma- 


trice, qui est la suite de cette operation et la cessation dela perte, et illa conseilla 
méme dans les cas des pertes qui arrivent avant terme. Mais, un grand nombre 
_de femmes sont peries par leffect de cette méme pratique”, saan sur les Pa 


de sang, p- 45." 
+ Introduction to the Biscige of Midwifery, wohi ii, p 510. 
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while often. happens even in a natural labour, it will We pro- 


per to rupture the membranes, if we have reason to think that 
a slight stimulus to the uterus would renew its’ action: and 


*) in’ determining this, the practitioner must be influenced by 


the previous’ ‘discharge; for if the uterus have’ been much 
reduced by it in its vigour, it will be less under the influence 
of a stimulus; and if, upon the present’ diminution of the 


pains, the flooding i is disposed to return, I should think that 


we surely ought to trust rather to the hand, which can ‘sti- 


‘mulate in the necessary degree, and finish the process with 


safety, than to a method Gihsiohs is much” more uncertain and 


ess under our command*.: ae as 


» The:proposal of M. Puzos then will, if cherealriedgs is 
— be very limited in‘ its utility.’ Its simplicity gave'me at. 
first a- strong partiality in its favour; and if I now have 
changed my opinion, I have given my reasons.’ Ben iM 

But there still remains a most important question to be 
answered. In those cases where the patient has been allowed 


to lose a great deal ‘of blood frequently and suddenly, when 


the strength: is gone, the pulse scarcely to be felt, the extre- 
mities cold, the lips and tongue without blood, and the eye 
ghastly, shall we venture to deliver the woman? Shall we by 


plugging, endeavour to prevent farther loss, and by nourish- _ 
‘ment’and care recruit the strength ; or empty the uterus, and 


then endeavour to restore the loss? We have only a choice 
of two dangers. ‘The situation of the patient is most perilous, 


and I have in practice weighed the argument with that at-_ 


tention which the awful circumstances of the case required. 
I think myself justified in saying, that we give both mother 
and child the best chance of sur viving by a cautious delivery. 


3 For i in these cases the uterus is Hons poe pit A St lire 
‘se aa Lage 


is 
' “ 


: ~ see 
* In those cases a Here the placenta presents few araautiotiers sapiitd think of 
Pyusitns to the evacuation of the liquor amnii; they would deliver. If then de- 


livery be considered as safe and proper ih one species of flooding, it cannot be 


dangerous i in the other ; and whenever interference in the way of operation is 
necessary, the security afforded by the introduction of the hand will much more 
than compensate for any additional pain. But even in this respect, the two  Ope- 
rations are Hitele different, if properly. pi forod, mee 
' Ll : 4 
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tonic conitraction*; the’ very ‘contirinance aad ‘the ‘oval: within 
itis more than it can bear, and on the most favourable ‘s sup- ? 
position, it would require many days. before i it could be brought wy 
into a state capable of contracting. ‘The general system 8 
‘completely ‘exhausted, ‘and cannot support its condition long. * 
I have never. known a _ woman “ting page Sea ‘hots’ in 

Hise: siibisanians abide ete i Ree hia c, a 


may shes in the'a act of delves or very soon. “Biter its bit if f 
‘she can be - supported for two days, we may have’ hopes of | Fe 
recovery. By a very slow and cautious delivery, ¢ and ‘by ene is 
deavouring to excite the action of the uterus, so as to’ ‘prevent — 
discharge ‘afterwards, ‘we not only remove ‘the ‘irritation of | 
the distended womb, but we likewise take j away, a ‘receptacle § 
of. blood. . During the contraction of tlie uterus, the blood 
in its sinuses will be thrown into the system, and tend to sup- 
port it. :Part, no doubt, » will escape; but’ by keeping the 4 
hand in the uterus, by supporting the abdomen with a com- 
"press, and exciting the uterine action by cold applications 
‘to ‘the belly, we may prevent a great loss. | ‘When to these 
‘considerations we add the additional chance which the child 
has for life, our practice, I apprehend, will, in this very haz ' 
- ardous case,‘ be decided. When the pulse becomes firmer — 
‘and fuller upon the contraction of the uterus, the risk from — 
‘debility i is diminished. A nen dose ni laudanam ne gadle to be ig 
fe previous to delivery.” ond ie P: 
‘The remarks upon the: salisequient management of the pa 
| Ment, T shall reserve uptil I sotinder the treatment of Eat ; 
“afteg delivery. "el: GPP Ba) } ” 
At one time it was eed thin’ the shin d was, in every — 
instance, attached originally to the func us uteri, and that 
it could only be found presenting im Col sequence of having _ 
been loosened and falling down. — ‘This accident was supposed a 
‘ to retard the birth of the child, by stopping | up the passage, © 
and also was considered as s dangerous: on account of the flood- 
ae a. The use of the Re cannot here caehy prevent the farther ‘dad of blood, 
“ for the uterus affords no resistance, the hemorrhage. continues, and after death 


"large, coagula willbe found within the womb. Me 
ge .. 2 


& 
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ing. which, stinidlekit On. this account Daventer endeavour=_ 


FFE 


ed. to accelerate t the. delivery. by. tearing the placenta, or rup- 
turing the. membranes, owhen they could be found. This was 
ya a depgeronA. practice, and very. few survived. wh en. it was. 
ployed. Mr Gifford. and M,,Leyret* were among the first 
abe, established . it as a. rule. that, the placenta. did not fall 
down, but was from the first implanted over the os uteri: and 
the latter. gentleman published ., ey concise and. accurate 


ee of the treatment to.be pursued. . 
. We inow, that during t the. eighth month of gestation, very 


3 - “considerable changes take place about the cervix uteri. «It 
Bs completely. desevnad and expanded;, and in. the ninth 
a month, very little distance intervenes, betwixt the ovum. and 
| ‘the lips ‘of the os uteri... These, changes, cannot. easily. take 


a place without, a rupture of some of the connecting vessels, for | 


i ‘either the. placenta does not, adapt ‘itself 1 to the changes.in, the 
_ shape. of the. Cervix; Or, which happens. more frequently, some 


/ slight. mechanical, cause, or action ,of the fibres abent the. Os 
. 


4 


uteri, produces. a rupture. Je plaka “* 


This, ruptare may . doubtless take ca ah any weary of 
" pregnancy + but. it is: much more frequent in. the end_.of .the 
‘ eighth, and beginning ‘of. the. ninth. month, than, at any other 


4 ‘ time. -But. whether the .separation. happens. in the seventh, 
eighth, or: ninth, month, the consequent hemorrhage i is. always 


ba duce a. tendency, to faint, or: even complete syncope, during 
i. _ which ich the hemorrhage..ceases, and the woman. may continue 


4 “for, ‘several ene without experiencing a. - Fenewal ¢ of it... Un. 


Sides 2 aR. 
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:. ; ‘ + Fic, em "engage a prouver. Imo,, 3°, le Sinaia 8’ ‘ela te cuales sur. ee aig 
: la matrice ; c’est-a-dire, sur celui qui du col va joindre 


i conference de I C fic 

ae ‘interieur de‘ce vigcere, & non sur celui qui régarde de la vagin. EN ribiiai 

ies: ‘Qu’en- ‘¢e cas | la Parte de: been wae éncvitable dans Jes” bemint baa 
“grossesse, PP erty sere, Hy ee Petr ls PRR ay Bae fs 

~Et3 3tio. Q "il x n "y a rate voye plus sure pour ger itee a cet es omega urge 

Bie de fair Paccouchement forcé. —L’art des Accouchemens, Pp B43. 

‘In some cases, hemorrhage’ ‘has taken place so early as. the third month.. _ By 

|. proper means. this has’ been’ stopped, and’ the. patient has continued well for some 

~ months, when. the flooding: has Feturned, ‘and the. »placenta, b been. discovered. to 


present. a ner 
Me 


profuse, and. the, effects most, alarming. ‘The quantity,.but _ 
especially the rapidity of the discharge, very frequently. pro- 
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some mstances ties “is “ashe ‘to sustain many and’ repeated at-. 
tacks, which may take place daily for some weeks. “These, 
however, itis evident, cannot be very’severe, ‘and the strength 


‘must originally © have been great. In other instances, the 


‘woman: never gets the “bétter of the first: attack. At indeed 


diminishes, but does not - -altogether | dJeave her, anda slight Ke 


exertion renews it‘ in-its former violence. But whether the 
patient suffer much or little 1 ‘in-the first ‘attack—whether: she 
be feeble or. robust,. the. practice, must ‘be: ‘prompt, and the 
‘most solemn call is made upon the practitioner, for. activity: 


‘The moment that'a discharge of blood takes: place, che ought 
to ascertain by careful examination, the precise nature of the — 
case, and must take instant steps. for checking, it, ifs “nature, y 


have not already accomplished, that event. - 


elf: the os uteri be firm and | ‘close in a “first pftadics4 we ee | 


ts use the plug, which: will restrain, the hemor rhage, and ‘in- 


sure the present safety - -of the patient. If this practice have 


‘been immediately followed, she shallin: ‘general soon recover, 
and the length of time for which she shall remain free from a 
‘second attack, will depend.very much ‘tipon the care which 
Gs taken of. her; but sooner or later the attack must and will 
return. Ifthe uterus: have been injured in its action by the 
first attack, this will ‘generally -be attended with very slight 


dull pains, and we shall feel the os uteri: more ‘open. and laxer 


‘than usual;) but if the first. and second discharges have been 


ey 


-promptly checked, it may be later before; these effects be-per- _ 
‘ceived; but'the moment that ‘ ‘they-are produced, -we- ought — 


to poate cand it: cK 57 even be-a ee that where igs are. 


Fuss. it dart: ind pradieal tole effenta On Rha eer 


which L have. already pointed out, as the consequence of dan- 
geroys hemor rhage, we. must not delay until pains: begin, to — 
open .the os: uteri... , ‘Fortunately, ‘We are-not, often. obliged <e 


to i interfere thus early; for by. careful managements. and the 
‘use of the plug, we can secure our, patient. ©) - | 


; (Althongh I have said that we may wait ‘safely until Re Os ia 


‘ater begins to open, and asserted, that: no woman -can die 
from: mere hemor hee vie state of the os uteri admit 
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_ of aati I must yet add, on this important subject, that 
‘this ‘state does not consist merely in dilatation, for it may bé 
very little dilated, but in dilatibility; we may safely deliver 
whenever the hand can be introduced without much force. 
A forcible introduction of the hand 6n the first attack of he- 


j morrhage, would, in many cases, be attended with the greatest 


aang er, hi ‘in bhing ever case is ‘imp ro er shave unneces- 
3 the 


r. reid dates ehe’ be paroxysm, if thie proper treatment 


was followed. Whether it may be.required in a second or 
» third: attack, or even later, must depend upon the quantity 
and rapidity of the discharge, its effects and the strength of 


q - the woman.’ ‘But whenever we find the os uteri soften, and 
_ in any degree more open than i in its usual state, and it ad- 


inits the’ ‘finger to be introduced easily within it, we may de- 
liver safely; and if the hemorrhage be continuing, ought not 
to delay. This state will génerally be found accompanied 
with obscure pains; but we attend less to the state of pains, 
‘than of discharge, in- determining | on delivery. The pains 
B iatieanys increase for a certain period, and then go off. 
During their ‘continuance, the os uteri dilates-more; but if 
the hemorrhage have been, or continues to be :considerable, | 


we must not wait until the os uteri be ‘much: dilated, as we 


P) 
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thus reduce the woman to great danger, and diminish the 
_ chance of her recovery. A prudent practitioner will not, on 
the one hand, violently open up the os uteri at an early pee 
riod, but will use the plug, until the os uteri becomes soft and 


, dilatable; and if the hemorrhage be not considerable, he will 
even, if the state of. the patient: allow’ him, wait: until: slight 


ar 


_ pains have’ appeared, or the os uteri begun sensibly to open 


a B aithout them; for he will recollect, that the. more violence _ 
that is done to. the os | “uteri, ' ‘the greater *is the risk. of . bad 


a bs 


‘symptoms. supervening. | It.is anverror-into which some have 
~ fallen, who look upon debility - from discharge, as the only 
barrier to recovery. Violent delivery may: ‘produce inflam- 
-Mnation, or a very troublesome fever. Oni the other hand, he 
will not allow “his patient to lose much blood or have many 
attacks; he will deliver her ‘immediately, for he knows that 
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whenever . this is. necessary it .is easy the.os uteri yielding to. 
his. cautious endeavours. . .~ ai 4 
But very frequently we are. not he inl ‘he patient } aes, 
had one or two. attacks, and been reduced to great. danger. iw ; 
We find her with feeble. pulse, ghastly. countenance, frequently a 
vomiting, and occasionally. complaining of slight . grinding — 
pains. On examination, ; the vagina is so filled with clotted “ 
blood which adheres so firmly by the lymph to the | uterus, — | 
that at first we find some difficulty in. discovering the os uteri. a 
We cannot here hesitate a moment what course to. follow. — 
| If: the patient is to be saved, it is by delivery. The os uteri : 
will be in part dilated; it will, easily be fully opened. , We 
perhaps find an edge of the placenta projecting into the va- 
gina, perhaps. the centre of. the. placenta presenting or pro- } 
truding like a cup into the. vagina; but in those cases, the rule — 
is the same.. We pass by the placenta to the membranes, — 
rupture them*, and turn the. child, delivering according t to 
the directions which I have already given. a. eee atin 
__ It. may be supposed, that as the treatment is so ébowly die 4 
same, it is not material that we distinguish whether the pla- 
centa or membranes present. But it is convenient to make — 
a distinction, because in those cases where’ the placenta does — 
‘not present, | it is’ possible, i in certain circumstances, to cure the 
flooding, and carry the patient to the full time; and in, those — 
Gases, which are indeed. the most’ numerous, . where this can-_ 
not be done, we always. look to uterine contraction as a ong | 
great assistance, and expect. that where that is greatest, the — 
Manger will beleast. But when the placenta presents, we have ~ 
no. hope of conducting the woman ‘safely to the full time. We 
jhave no ground. to look to. contraction or ‘labour pains. as a 
mean. of safety 5. for, on the contrary, every: effort: to dilate. the | | 
OS. uteri separates still more the placenta, and increases the he- 
coments weld very circumstance lacie in'some other cases : 


&e ae ee 
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er iy This i is much safer for the’ child ‘die onions the hand toro ‘the placenta wi 

and it is equally advantageous for the mother, and easy.to the operator, — > 
+ The greatest number of profuse or. alarming hemorrhagies proceed from the 
presentation of ‘the placentas or ‘the | bi hn its pare over. the os pare 


ren? oi 
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- would: save’ the patient, will - here in ‘general increase the 
4 danger. © ‘I say in general, for there are doubtless’ examples 


where the patient has by labour been safely and without assist- 
_ ance delivered of the child, when part of the placenta has pre- 
~~ sented. Nay, there have been instances where the placenta 
* has’ been expelled first, ‘and the child after it *. These exaliis 
pe are to hi) met wath in- ae ry > cases ay irae 


ities” sou ever appear ‘without Pleven: at the same time @ a 
, "most solemn warning sent along with them to the accoucheur, 
_ to pay no attention to them in his practice +. I am convinc~ 
a ed that they-may do inexpressible mischief by affording argu- 
ment for delay, and excusing the practitioner to himself for 
_ procrastination. — There is scarcely any malady so very dread- 
7 ful as not to afford some exainples of a cure effected by the 
_ powers of nature alone; but ought we thence to tamper with 
_ the safety of those whose lives are committed to our charge ! ? 
- Ought we to neglect the early and vigorous use of an ap- 
_ ‘proved remedy, readies the patient has not in every instance 
_ perished from the negligence of the attendant ? It is highly 
proper to publish the case of a patient who, from hernia, has 
q had an anus formed at his groin, because it adds to our stock 
of knowledge: But what should we think of a surgeon who 
q pod put such a case into the hands of a young man, with- 
out, at the same time, saying, ‘¢ Sir, if such a case ever hap- 
: * pen in your practice, either you or your. patient will bes > very 
~ ynuch to blame.” “I do ‘not méan from this to say, that we are 
4 to blame, in every’ instance, ‘the’ accoucheur who ‘has attended 
i “a case where the placenta has. presentéd, and: the patient ‘been 
‘delivered by nature; far from it, for by the’ use of the plug, 
| s Baa: may have sooty nth the diethortlilies pains may Have come 


a paige io 
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ee | -and consequent, the greatest number of cases _ requiring delivery ¢ are of this 
aed iit Even i in those cases ‘where the | placenta i is ‘apeltea first, thé! ‘abodi ing may re- 
eur, and the woman die, if be be ‘not assisted. ” Nide La Motte. Obs. coxxxviil, 
a. and ecxxxix, 0 

_*. $ Most of 't due vib bid ibe with: ‘gach td. i: seem to ‘Gout tach 


upon them. ro 
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on, and. the child, descending, , may have’ riaysiel ‘the pie Me a 
fore it: or when he was. site to his patient, he. may have 4 
found her already in labour, and the process going on so well 


and so safely, that all interference would have been injudicious: 


But these: instances are not “to be» converted into general — 
rules, nor: ‘allowed: to furnish any pretext for procrastination. — 


i, Gas Pa 


: They happen: very seldom, and never ought to be related toa i 


‘young man - -without an ‘express intimation that he is not to 
neglect | semis td cidenine it is silane pase ik — peace oe 


soever. ac 


‘SECTION THIRTY-SEVENTH. ercc0aey OH wa 


inn 3 women are subject, in the end of gestign to 


*pains* about the back or bowels, somewhat resembling those 


Nee heh fS ee ‘ 


of labour, but’ which, in reality, are not connected ‘with it. — 


These, therefore, are called false pains. ‘They sometimes only 


precede labour afew hours; but in many cases, ‘they come on | 
several days, or even some weeks, before the end of pregnancy, — 


and may be very frequently repeated, especially during the 


night, depriving the woman of sleep. ‘They are often confined — 
altogether to the belly, shifting their place, and being very ir- 
debribar both in their attacks and continuance. In some cases _ 


they affect’ the side, particularly the right side, 1 in ‘the region 


of the:liver, and are exceedingly severe, especially in the even- — 
ing; they: are accompanied with acidity or water-br ash, or © 
retching,. and generally the child is at that time very restless. 


“These pains may doubtless occur in any habit, but they chief- 


ly harass those who ‘are addicted to the use of cordials. On ’ 
other occasions, the false pains occupy chiefly the back or hips 
,or upper part of the thighs. They even. sometimes resemble — 


-still more nearly parturient pains, in being attended with an 


involuntary ‘effort: on: the part of the identi muscles, to — 


press ‘down, so’ as’to make the woman suppose that she is a- 
“bout™ tobe delivered; and this is occasionally accompanied — 
with: tenesmus, or with protrusion ‘of the bladder from the va-" 

gina; very like the membranes of the ovum. In other cases, 

they: are attended with a ‘discharge of watery fluid from the 


vagina.’ False pains may be occasioned by many causes: the 


*% 
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— most-frequent-are flatulence; a spasmodic. state of the bow els, 
F resembling: slight. colic; -or irritation, connected with cos+ 
_ tiveness or » diarrhoea; or hephritic affections, often accom- 


panied with strangury.. A sudden motion of the buck, or uns 


usual degree of fatigues; may cause a remitting pain in the back 
and loins; or getting suddenly: out of bed‘ when, warm, and 
placing the feet on the cold floor; may have the. same effect. 
_ Aslight degree of lumbago may also resemble.the parturient | 
| painss ’ Agitation of mind, or a febrile’state of the body, or 


‘some irritation in the neighbourhood of the uterus, or some 


- unusual motion of the child, may produce an uneasy sensation 


in the uterus; and sometimes ‘this is aécompanied aS a dis- 


charge of : watery fluid from the: vagina. 3.20 =. ee) ne 
od" oh pains may-often be Mating usa: by. their. wslaneionls : 
as for. instance, when. they affect, abe: bowels or kidneys: by 


their shifting their situation ; by: their dur ations. by. their ir 


regulari ities; pad by the symptoms with which they are attend 
ed. But. the best criterion is, that: they seldom affect: the os 
uteri, that part not being dilated. during their continuance: 
«dts pe Beis however. to ees soem a dilated. state at: the 


“4 hs. case, me dig pains pide Hote affections of th the, fee no 


a effect is produced. during: the pain, in rendering: the-os uteri 


tense, or-making it larger. On the other hand, it. sometimes: 


4" happens, that the fibres about the os uteri are prematurely j ir- 
_ ritated ; and this state may be accompanied with pain; and 
3 with a perceptible change on the os uteri during a pains Fhis 


5; a very ambiguous case } but. we may be assisted in our rjudg- 


“ment, by discovering, that the term of utero-gestatiom is not 


if “completed,. that the os uteri is hard or thick, and the pains ir 
regular. In all such cases, it is best to. proceed. on the sup- 
position, that the woman is not actually in labour ; “for: by: ilet- 


_ ting her alone, she most likely will have a continuance: of { pain 


ees 


or terminating, it is true, in labour, but the process will vbe tes 


lious beet fatiguing ; hs i ses ee thee: action, AN 


RAO A Pee 


“M m 
om 


OTA 


on for. some time lenges and. shall at all efents have an easier 
ine i. f Lint SB | ) Sei stiale 
» When the: ald pains 2 are Sdcclatenieal with: a febrile states | 


or are very. distressing during the night; it will be proper to ¥ 
Tne all ‘then 


detract’ blood,-and. afterwards give an anodyne. 
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cases, it Is. generally sufficient to keep,the woman: in a state of © 


rest,’ open: the bowels by means of a clyster, if Shade be no- ; 


diarrhoea; and afterwards give an opiate to be succeeded by ah 
laxative. » Rubbing with anodyne balsam i is also useful... ‘ 
Shivering and. tremor occur in some cases, in the Wiel of 


pregnancy ; and as. they also occasionally. precede labour, they 


a 


often: give rise to an unfounded expectation, that delivery is’ 3 


approaching. 


They | appear. to be connected sometimes with 


the state of the stomach, or alimentary : canal; ; in other in- ; 
stances with | some change in the os. uteri. itself, which, even — 


without: pain, may be so far opened or relaxed as to allow the 


finger very: easily to touch the child’s head through the mem- 4 


sa taniih des 


“It is. usually in.the evening, or ‘through the night, 4 


that. the: shivering i is felt ;. and it is occasionally: pretty severe, “ 


and may be several times’ repeated. Nothing, however, is re- 


quired, except a little warm: ours or! a ee ae dose: of lau- of 
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CHAP. vt one ere 


Say Eros 


opm the Class ification of Aba 


Princde may be Waebea to be the expulsive effort made by 


4 the uterus for the bir th of the child, after’ it has acquired such. 
7 . degree of maturity, as to give it a chance of living. indepen- 
fi Gently: of its uterine. appendages. yet Lunelnd golinaiye 


I propose to divide labours into seven classes ; wie i do not 


Ba ider the classification to be of great importance, nor one 


mode of arrangement much better than. another, for the pur- 


_ poses « of, ,practice, provided. proper. definitions be given and 


plain rules’ delivered, applicable to’ the’ different Cases. 
| T he sg which I PFODSeE to ean aes : 


Crass I: Natural Lobb sdehicl IT deine. to be ssa diag aki at the 
end of the ninth month of pregnancy; the child presenting the 
-eehtral: portion of the ‘sagittal suture, and the forehead being di- 
-. « rected at first toward the sacro-iliac symphysis; a due proportion 
existing betwixt the size of the head, andthe capacity of the pelvis; 
the pains being regular. and effective; the process not continuing 
* Beyand twenty-four hours, seldom above. twelve, and very often 
«not for.six.. No: morbid affection supervening; capable of prevent- 
ing delivery, or: endangering the life of the woman. - 

. - This comprehends only one order.’ 


te 


ie Crass Il. Premature Labour, or labour taking place considerably before - 
_»» the completion of the usual period of utero-gestation, but yet not 


~ so early as necessarily to prevent the child from surviving. 
This comprehends only one order. 


CLaAss. IIT. Preternatural Labours, or those in which the presentation, or 


_ position of the child is different from that ‘which occurs in natural 
~ labour ; or rin which the uterus contains 2 pee of children, or 
aint ‘monsters. : ‘chu batane ee os dy , 
pas salt ge? ee This Pbiniphebnds seven orders. wih dP teeta? 
Jy 4nOpner '1, eB relesitansity of the breech. bagless wes "S) 
; -Onprr 2. Presentation of the inferior. extremities... 


"Orner 3. Presentation of the superior extremities, 
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Onver 4. Presentation of the back, ret or sides ssp the child: 
Orprr 5. Malposition of the head. ~ id ie 
Orpen 6. Presentation of the funis. | ae 
OrvER 7. Plurality of children, or monsters. lc 
Crass IV. Tedious Labour, or labour protracted beyond the usual dura- ‘% 
tion; the delay not caused by the malposition of the child, and = 
the process capable of being finished he without the use of exe 
tracting instruments. ; Ry: 
This comprehends Gi orders. Pail - 
Orpen i, Where the. delay proceads from some ie impesention or : 
< garreg sularity of muscular action. 
Onper 2. Where it is dependent seine on some e mechanical 4 
impediment. e 
Chass V. Laborious or dustranbental Labour ; labour which cannot be % 
- completed’ without the use of extracting instruments; or altering’ — 
the proportion betwixt the size of the avid ‘end the punt som é 
the pelvis. | Sa ee | ag 
This si ie two. ‘orders. i 
Onpen 1. The case admitting the use of such instruments as do 4 
not necessarily destr oy the child. . Ke 
Orper 2. The obstacle to. delivery being 80" ‘great, as to require 
that the life of the iat ahenic be aagrificed, for the Ba of 2 
the mother. 
Crass VI. Impracticable Labo iis in wiih fe: child, even 1 when 
reduced in size, cannot pass ‘through the pelvis.“ ea 
This comprehends only one order. 
Gileés VII. Complicated Labour; labour attended with» ‘some Magennié 
er troublesome accident or disease, | eonnetted:3 in absacigail in- 
stances with the process of parturition. ae 
_ This comprehends six orders. ee! 
Onvrr 1. Labour complicated with uterine hemorrhage. 
Orper 2. Labour complicated with hemorrhage from sa organs. 
Orver 3. Labour complicated with syncope. _ 
Onper 4. Labour complicated with convulsions. 
Onper 5. Labour complicated with rupture of the uterus. 
Orprr 6. Labour vhs ha with wits. ot urine, or “eS 
. ture of the blediiery" 2 
4 es 


vu lcaibattne diate! been p waste of the proportion which these 
different kinds of labour bear to each other in practice. Thus 
Dr Smellie supposes, ‘that out of a thousand women in labour, 
eight shall be found to require instrumen ts, or to have the child — 
Heed, in order to hei them ; two children. shall present the | 


superior extremitie five e the breech ; two or three the face; 
z : . ] 
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one or two the ear; and ten shall DF esent mit ede toe éhead 
turned to the acetabulum. | 

Dr Bland has, from an hospital register, iso: whey propor- 
tion of the different kinds of labour, to be as follows + : of 1897 
women, 1792 had natural labour. _Sixty-three, or one out of 
‘30, had unnatural labour; in 18 of these, the child presented 
the feet, in 36, the breech, in 8, the arm, an@ in 1, the funis. 
. Seventeen, or one out of 111 had laborious jatkaier ; in 8 of 
- these, the head of the child required to be lessened, in 4, the 
forceps were employed, and in the other 5, the face was di- 
rected toward the pubis. Nine, or one in 210, had uterine 
hemorrhage before or during labour. It is evident, however, 
that this register cannot form ‘a ground for general calcula- 
tion ; and the reader will perceive, that the number of ¢rotch- 
et cases exceeds those requiring the forceps, which is not 
_ observed in the usual course of practice. : 
‘We cannot form an. estimate of the proportion of labours, 
witht much accuracy, from the practice of individuals, as one 
man may, from particular circumstances, meet with a greater 
number of difficult cases, than is duly proportioned to the 
number of his patients, Thus Dr Hagen of Berlin: says, that’ 
out of 350 patients, he employed the forceps 93 times, and 
the crotchet in 28 cases ; 26 of his patients died... Dr Dewees. 
again, of Philadelphia, ‘says, that in more than 3000 cases, 
he has not met with one pecans sale use of the sabicnaiane 


eee 
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Of Natural Labour: 
Btces: - SECTION FIRST. 


Previous. to the accession of labour, we observe certain’ 
precursory signs, which appear | sometimes for several days, 


 oftener only for afew hours before pains be felt. The uterine 


fibres begin slowly and gradually to contract or shorten them- 
selves, by which” the uterus becomes tenser and smaller. It. 
: subsides i in the belly, the woman feels as if she carried the 

child lower than formerly, and thinks herself slacker and Tess 
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than she was before: For some days before gestation becoms 
pleted, she in many cases is indolent and inactive, but now! 
she often feels lighter and more alert. At the same time that 
the uterus, sia the vagina. and os: uteri are found to se= 
crete a quantity of glairy mucus, ‘vendering the organs of ge 


‘neration moister than usual; and: these are. somewhat: tumid ; 


and relaxed, th@ vagina especially becoming softer and more 


yielding. . These changes are often attinded with a slight i ir 


ritation: of . the neighbouring parts, producing an inclination’ 
to goto stool, or to make water frequently, and very often: 
griping precedes labour, or attends its commencement. 9 
_ The intention of labour is, to expel the child and secundines. 
_ For this purpose, the first thing to be done, is to dilate, to a 
sufficient degree, the os uteri, so that the child may ‘pass 
through it. The next point to be gained, is the expulsion of 
the child itself:" and last of all, the foetal appendages are to be’ 
thrown off. :The process may therefore be divided into three 
stages. .The first stage is generally the most tedious. It is 
attended. with frequent, but. usually short pains, which are 
described as being sharp, and sometimes so severe, as to be 
called. cutting or grinding. They commonly begin in the 
back, and extend toward the pubis or top of the thighs ; but 
there is, in this respect, a great diversity with different women, 


or the same woman at different times. . Sometimes the pain is —_ 


felt chiefly or entirely in the abdomen, the back being not at 
all affected during this stage; and it is generally observed, 
that such pains are not so effective as those which affect the 
back.. Or the pain produced by the contraction of the womb | 

may be felt in the uterine region ; and when it goes off, may | 
be succeeded by a dihreenling: aching in the nae In other 


cases, the pain is confined to ‘the small of the back, and upper Pi 


‘part of, the sacrum; and is’ either of a dull aching ‘kind, ‘or / 
sharp, and acute, and, ‘in some instances, is attended with ‘a 
considerable degree of sickness, or tendency.to syncope. “Fhe 


most regular manner of attack, is for the pains to :be ‘at first). 


(at Beds to the back, descending. lower. by degrees, and ex-: 
tending round to the belly,, nie er top and fore part ‘of the 
thighs, and gradually strétching down the back part’ of the’ 


879 


thighs, the fore part becoming easy ; occasionally one thigh 
alone is affected.» At this time also, one “of the legs is some- 
times affected with cramp. ‘The duration ‘of each pain is va- 
riable ; ‘at first it is very short, not lasting above half a minute, 
perhaps not so long, but by degrees it remains longer, and 
‘becomes more severe. The ageravation, however, is not uni- 
form, for sometimes in the middle of the stage, the pains are 
shorter, and more trifling than in the former part of it. Du- 
_ ring the intermission of the pains, the woman sometimes: is 
very drowsy, but at other times is particularly irritable and. 
watchful. ‘The pains are early attended with a desire to grasp 
or hold by the nearest object, and at the same time, the cheeks 
become flushed, and the colour increases with the stolen ot 
the. pain. eet 24 Cs ey ey a ee Th ee, ii 
The pains of Pboirn often os i a sited andi! dace 
of chilness; or an unusual shaking or trembling of the body, 
with or without a sensation of. poletisee uh AS tremors may 
- take place, however, at any period of labour; they may usher 
in-the second stage, and ‘be .altogether wanting during the 
first, or they may not. appear at all, even in the slightest de-. 
gree; or they may be present only for a very short time. 
They do not generally: precede. jac uterine pain, but may be 
almost. ‘synchronous, in their’ attack: in other cases, they do 
not, appear until the pain has lasted fhe a short space of time 5 
but whenever they:do.come on, it is usual for the uterine pain 
to be speedily removed. . Hence it might be supposed, that 
_ they should materially retard labour, but this is far from being 
always the case. In degree, they vary from a gentle tremor 
to a concussion of the frame,'so violent as to shake the bed on 
: which’ the patient rests, and even to bear: some resemblance 
- to a convulsion. The stomach also. sympathizes. with, the 
uterus during this. stage, the patient complaining of a sense of 
| oppression ; ; sometimes of heartburn or sickness, or even of 
vomiting, .which is. considered as a good. symptom, | when it 
does not pital from exhaustion; or of a fecling of sinking 
_ orfaintness, but the pulse is generally good.’ When, there is 
in a natural: labour, a sudden savin of sickness, faintishness, 
and feeble pulse,. the patient is generally soon relieved by vo~ 
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rhiting bile. These symptoms, however, are.often wanting, 
or attack at different periods of labour: like the rigours, they — 
may be absent during the greatest part of the first stage, or 
until its end, ushering in the second ; but in general, they are 
confined to the first stage, going off when the os uteri is fully 
dilated. In consequence, partly of those feelings, partly of 
the anxiety and solicitude connected with a state of suffering 
and danger, and partly from the pains being free from any 
sensation of bearing-down, the woman, during this stage, is 
apt to become desponding, and sometimes fretful. She sup- 
poses that the pains are doing no good ; that she has been, or 
is to be, long in labour ; that something might be done to 
‘assist her, or has been done, which had better have been 
avoided; and that there is a wrong position of the child, or 
deficiency of her own powers. — cuore 14 ect 
‘When the pains of labour begin, there is an increased dis- 
charge of mucus from the vagina, which proceeds from the 
vaginal lacune, ‘and from the os uterl. _ It is glairy, whitish, 
and possesses a peculiar odour. ‘When. the os uteri is con+ 
siderably dilated, though sometimes at an earlier period, there 
_is, in consequence of the separation of the decidua, asmall por- 
tion of blood discharged, which gives a red tinge to the mucus. 
The distention of the os uteri‘is often attended with irrita- 
tien of the neighbouring parts, the woman complaining of a — 
degree of strangury; or having one or two stools with or — 
without griping, especially in the earlier part of the stage. 
The pulse generally is somewhat accelerated. — Tages 
- The os uteri being considerably dilated, the second stage 
begins. The pains become different, they are felt lower down, ) 
they are more protracted, and attended with a sense of bear+ 
ing-down, or an involuntary.desire to expel or strain with the 
muscles; and this desire is very often accompanied with a 
strong inclination to go to stool. A perspiration ‘breaks out, 
and the pulse, which during the first stage beat rather more 
frequently than usval, becomes still quicker; the woman com= 
plains of being hot, and generally the mouth is parched. 
Soon after the commencement of this stage, it is usual for the 
liquor amnii: to be discharged. This is often followed by a 
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short.respite from pain, but presently the efforts are redouble. 
Sometimes there is no cessation, but the pains. immediately 
~ become more: severe, and sensibly effective. ‘The perinecum 
now begins. to be pressed outward,. and the:labia are put upon 
the stretch. ‘The protrusion of the perineum. gradually in- , 

- ereases, but it is not. constant; for when the pain goes off, the. 
head. generally recedes a little, and the perinaeum is relaxed 
Presently the head descends so low, that the parts are. kept 
- permanently, on the stretch, and the anus is carried forward. 
Then the. vertex pressing forward, the labia are elongated,, and | 
_ the orifice of the vagina dilated. The perinzeum is very thin, 

much stretched, and spread over the head of the child. As 
the head’ passes out, the perineeum goes back over the fore- 
head, becoming narrower, but still more distended. later ally. 
' If the perineum did not move backward. as the head moved 
| forward, it would run.a greater risk of being torn; and in- 
_ deed, even in the most regularly conducted labour, a part of 
it is often rent. Delivery | of the head is. accomplished with 
very severe, suffering ; but immediately afterwards, the woman 
feels easy, and free vhe pain. . In a very little time, however, ; 
the uterus again acts, and the rest. of. the child. is, expelled, 

_ which completes, the second stage of labour. - ‘The. expulsion. 
of the body is generally seioiilihed very easily, and quickly ; 
but sometimes mt woman suffers several strong and. forcing 
_ pains, before the shoulders are expelled.. The birth of a 

. child is succeeded, after a short calm, by a very slight degree 

of pain, which is consequent to that contraction mio is ne- 

! ey. for the yeast" of the Lenore: This Saiirg ine is 


= days, under the name eof the red lochia. 


SECTION SECOND. 


The fimsiek ation or tie process, and. of its. stages, varies not 

| only in different women, but in the same individual-in succes- 
‘sive labours; for although some, without any mechanical : 
: cause, be uniformly slow or expeditious, others are tedious in. 


one labour, and perhaps extremely quick in the next, and this 
. Nn 
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Variation cannot be Eabcaien from any previous state of the 
system. A natural labour ought to be finished within 24 
hours after the first attack of pain, provided the pains be truly 
uterine, and are continued regularly ; for occasionally, after 
being repeated two or three times, they become suspended, 
and the person keeps well for many hours, after which’ the — 
process begins properly. In such cases, the labour cannot be 
dated from the first sensation of pain, nor deemed tedious. 
The greatest number of women do not complain for more — 
than 12 hours, many for a much shorter period, and some 
for not more than one hour. Few women call the accoucheur, — 
until, from the regularity and frequency of the pains, they 
are sure that they are in labour, and feel themselves becoming 
worse. As the celerity of the process cannot be previously 
determined, many women thus bear their children alone, be- 
coming rapidly and unexpectedly worse. On an average, it 
will es found, that in natural labour, the secoucheuri is not 
called. above four hours previous to delivery. | 
The regularity and comparative length of the. different 
stages is also various ; ; but it will be generally observed, that 
when a woman has a natural labour protracted to its utmost 
extent, the delay takes place in the first stage; and in those 
cases where the second stage is protracted, the delay occurs 
in the latter end of that stage. In most cases, the first stage 
is triple the length of the second. The first stage may be- 
tedious, front the pains not acting freely on the os uteri, or — 
being weak and inadequate to the effect intended, or becoming — 
prematurely blended with the second stage; that is to say, 
bearing-down efforts being made, before the os uteri be much 
dilated. Various circumstances may conspire to produce this 
delay, such as debility of the uterus, rigidity of its mouth, 
‘premature evacuation of the water, improper irritation, inju-— 
dicious voluntary efforts, &c. ‘The second stage may be te- 
dious, from irregularity of the uterine contraction, or from a 
suspension of the bearing-down efforts, or from. the head not 
turninginto the most fleets Bacal ihc or from. the rigi- 
“dity of the external organs. a 
These, and other causés, which will hereafter be considered, 
| 71 
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may not only protract the labour, but may ever render it so 
tedious, as to remove it from the class of natural labours al- 
together. It is a general opinion, that a first labour is always 
more lingering - than those which succeed. We should be 


led, however, to suppose, that parturition, being a natural 
function, ought to be as well and as easily performed the first 


- time, as the fifth; the process not depending upon either habit. 
or instruction. But we do find, that here, as in many other 
_ eases, popular opinion is founded on fact; for although in se~ 
- veral instances, a first labour is as quick as a second, yet in 
- general, it is longer in both its stages. This, perhaps, depends 
_ chiefly on the facility with which ‘the different soft parts dilate 

after they have been once fully distended. Some have attri- 


buted the pain of parturition to mechanical causes, ascribing 


__ it to the shape of the pelvis, and the size of the child’s head. 
' But this is not the case, for in a great majority of cases, the 
_. pelvis is so proportioned, as to permit the head to pass with 
great facility. The pain and difficulty attending the expul- 


sion of the child in natural labour, are to be attributed to the 


forcible contraction of the sensible fibres of the uterus, and to 
- the dilatation of the os uteri and vulva, in consequence there- 
of. Women will therefore, ceteris par ibus, suffer in propors 
‘tion to the sensibility of the’ organs concerned, and the dif- 


ficulty with which the parts diane In proportion as we re= 
move women from a state of simplicity to luxury and refines 


ment, we find that the powers of the system become impaired, 
and the process of parturition is rendered more painful. In 


a state of natural simplicity, women in all climates bear their 


children easily, and recover speedily; but this is more espe- 


cially the case in those countries seh heat conspires to relax 


the fibres. The quality or quantity of the food has much less. 


influence thai the general habit of life, upon the process of 


ee 


_ parturition. In a savage state, women, though living abste- 
_ miously, and often chuypelied to work more hadi men, bear 


children with facility ; whilst in this country, women who live 


on plain: diet are not easier on ooy who indulge in rich, 


~vian ds. 


* ate: 
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. SECTION THIRD. errr i 
'The existence and progress of labour, and the manner in 
_ which the child is placed, are ascertained by examination per 
vaginam. For this purpose the woman ought to’ be placed in ~ 
_ bed, on her left side*, with a counterpane thrown over her, if 
she be not undressed. ‘The hand isto be passed along the 
back part of the thighs to the perineum, and thence imme~ 
diately to the vagina, into’which ‘the fore finger is to be m= — 
troduced. It never ought to be carried to the fore part of the | 
vulva, and from'that back to the vagina. | ‘The introduction is 
to be-accomplished as speedily and gently as possible, and the: 
greatest delicacy must be observed. ‘The: information which 
we wish to procure is then to be’ obtained by a very perfect, 
but very cautious examination of the os uteri, and presenting _ 
part of the child, which gives no pain, and consequently re- 
moves the dread which many women, either from some mis- 
conception, or from previous harsh treatment, entertain of 
this operation. hae a AaB al lec hohe 
. When a woman is in labour, we should, if the pains be re- 
gular, propose an examination very soon after our arrival. 
It is of importance that the’situation of the child be early 
ascertained, and most women are anxious to know what pro- 
gress they have made, and if their condition be safe. As it 
is usual to examine during a pain, many “have called this 
operation “ taking a pain;” but there is no necessity for giv- — 
ing directions respecting the proper language to be used, as 
every man of sense and -delicacy will know how to behave, 
and can easily, through the medium of the nurse, or by turn- 
ing the conversation to the state of the patient, propose ascer- 2 
taining the progress of the labour. Some women, from 
motives of false delicacy, and from. not understanding the 
importance of procuring early information of their condition, 


* A. standing or half-sitting position has been proposed by some, and may — 
doubtless in certain diseases of the uterus, be proper, that it may, by its weight, — 
come within reach. Sometimes in the early months of pregnancy, it is allowable 
from the same motives; but, during labour, it is not often that the uterus isso 
high that the examination cannot be performed in a recumbent posture. ee 
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are averse from examination until the pains become severe. 
But this delay is very improper; for, should the presentation 
require any alteration, this is easier effected before the mem- 
branes” burst, than afterwards. When the presentation is 
ascertained to be natural, there is no occasion for repeated. 
examinations in the first. stage, as this may prove a source of 
irritation, and, should the stage be tedious, may, be a mean of 
__ exciting impatience. In the second ‘stage, the frequency of 
examination must be proportioned to the ean of | the 
process. . KEN a 
__» In order to esi pain and irritation, it is paoaaby to 
anoint the finger with oil or pomatum; but unless this prac- 
_ tice be used as a precaution. to prevent the action of the mor- 
bid matter on the skin, it is not very requisite, the parts being, 
- in labour, generally supplied. with a copious. secretion of. 
mucus. Itis usual for the room to be darkened, and. the bed 
‘curtains drawn close, during an examination; and the hand 
should be wiped with a towel, under the bed-clothes, before 
it be withdrawn. ‘The proper ‘time for examining is during 
a pain; and we should begin whenever the pain comes on. 
We thus ascertain the effect produced on the os uteri, and, 
by retaining the finger until the pain goes off, we determine 
the degree to which the os uteri collapses, and the precise 
- situation of the presenting part, which we cannot do during a 
pain, if the membranes The still entire, lest the pressure of 
the finger should, were they thin, prematurely rupture them. 
_ An examination should never, if possible, be proposed or 
— made whilst an unmarried. lady is, in the room, but it is always 
a peor: that the nurse or some other matron be present. 
. ‘The existence of labour is ascer tained by the effects of the 
a pains on the os uteri; and its progress, by the degree to 
which it is dilated, ‘and the position of the head oe regard 
- to different parts of the pelvis. pale | 
. Before labour begins, the os uteri i 1S i Bed a 
a directed backwards. toward the sacrum. When we examine 
i in ‘the commencement of labour, the os ‘uteri is to be sought 
_ for near the sacrum, at the back part of the. pelvis, whilst 
“between that spot and the pubis, we can pass the finger along 
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the fore part of the cervix uteri. On this the presenting part. 
_of thechild rests, so that, in natural labour, it assumes somes 
what, the shape of the head; and, for the sake of, distinction, ! 
I shall. call it the uterine tumour. In some, it is so firmly: " 
applied. to the head, and so tense, that a superficial observer 
would take it for the head itself. In this case the labour of- 
ten is lingering. This tumour, or portion of the uterus, is 
broad in the beginning | of labour, but becomes narrower as — 
the os uteri dilates, until at last it is completely effaced, the — 
head either naked or covered with the membranes, occupying 
the vagina. The breadth of this portion of the uterus, there- 
- fore, as well as the examination of the os nian will s serve to 
ascertain the state of the labour. a4 
_ The os uteri gradually. dilates by the pains we faleayny bit 4 
this dilatation is easier effected in some.cases than in. others. 
In some, though the pains have lasted for many hours, and. 
have been frequent, the os uteri will be found still very little 
opened. In others, a very great effect is produced in a short 
time; nay, we even find, that the os uteri may be partly 
dilated without any pain at all. We cannot exactly foretell 
the effect which the pains may have by any gener al rule. 
We find, in different women, the os uteri in very opposite 
states. In some itis thick, soft, and protuberant; in others, 
thin and tubulated; sometimes it is not prominent, but the 
edges of the mouth are on the same plane, like the mouth of 
a purse: these edges may be thin or-thick, and both these. 
states may exist. ith hardness or softness of the fibre. In 
some cases, they seem to, be swelled, as if they were oedema- 
tous, and this state is often combined with cedema of the vulva, Ps 
or it may proceed from ecchymosis. Now, of these condi- — 
tions, some are more favourable than others; a rigid os uteri, 
with the lips either flat. or prominent, is generally a mark of 
slow labour, for as long as this state continues, dilatation is 
tardy; a thick oedematous feel of the os uteri, is also unfa- 
vourable; and usually a projecting or tubulated mouth, espe~ 
3 cially if the margin. be thick and hard™, is connected with a 


- * Tf the margin be thin and soft the os uteri sometimes, in the course of ap | 
hour, loses its projecting form, and becomes considerably dilated. 
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more tedious labour than where the os uteri is flat. In some 
eases of slow labour, the os uteri for many hours is scarcely 
discernible, resembling a dimple or small hard’ ring, perfectly 
level with the rest of the uterus. But although these obser- 
} vations. may. assist’ the "prognosis, yet we never can form an 
opinion perfectly correct; for it is wonderful how soon a state 
_of the os uteri, apparently unfavourable, may be exchanged 
for one very much the reverse, and the labour may be ac- 
_ complished with unexpected celerity: Our prognosis there- 
_ fore, should be very guarded. When the pains produce little 
_ apparent effect on the os uteri, when they are slight and few, 
_ and when the orifice of the uterus is hard and rigid, or thick — 
; ‘and puckered during a ‘pain, there is much ground to expect 
4 that the labour may be lingering; on the other hand, when 
E the pains are brisk, the os uteri thin and soft, we may expect 
a more speedy delivery: but as in the first case, the unfavour- 
_ able state of the os uteri may be unexpectedly removed, so in 
_ the second, the pains may become suspended or irregular, and 
disappoint our hopes. The os uteri seldom dilates equally in 
given times, but is more slow at first in opening than after- | 
wards. It has been supposed, that if it require three. hours 
to dilate the os uteri one inch, it will require two to dilate it 
another inch, and other three to dilate it completely. This 
| calculation, however, is subject to great variation, for in 
many cases, though it require four pining to dilate the os 
- uteri one inch, a dips hour more so be sufficient to finish 
_ the whole-process. 3 . 
The os uteri is, in the biegiitng of labour, ¢ vases pretty 
hich up; but as the process advances, the uterus descends in 
_ the pelvis, along with the head; and, in proportion as it de- 
_ scends, the os-uteri dilates, whilst the uterine tumour dimi- 
nishes in breadth. Should the os uteri remain long high, 
even although it be considerably dilated, but more especially 
if it be not, there is reason to suppose that, the labour shall be 
continued still for some time. “On the other hand, should the 
uterus descend too rapidly, there may be a species of pro- 
lapsus induced, the os uteri appearing at the orifice of thie 
vagina. ‘This state’ is generally attended with premature 
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bearing-down pains, and indicates a pecan and rather ih 


dious fabduitt 4 . : ee. 
The protrusion of the ihieuttionne aiid discharge of the ie 


quor amnii, ought to bear a certain relation to chip advance ; 
ment of dubia Whilst the os uteri is beginning to dilate; 
the membranes have little tension ; they scarcely protrude 
through the os uteri, until it be considerably | opened. But in 


proportion as the dilatation advances, and the pains become — 


of the pressing kind, the membranes are rendered more tense, — 
| protruding during a pain, and becoming slack, and receding — 
when it goes off: In some cases, by examination, we find the 
Weieiiands forced out very low into the vagina, like a segment ‘ 
of a bladder, tense and firm, during a pain, but disappearing " 
in its absence. Sometimes, although the head be so high as — 


not to touch:the perinzeum, the membranes protrude the pe- _ 
rineum, and the feeces are evacuated or pressed out, as if the — 
head were about to be expelled. When the membranes — 


burst, the head is in such cases often delivered in a few se- 


conds; but the pains'may remit for a short time, and the | 
woman be easier than formerly... The protrusion of the mem- 


ou, 2 


branes, which has been described by some as constituting a 


part'of a natural labour, is by no means an universal occur- 


rence; for in numerous instances the membranes protrude 


very little, and scarcely form a perceptible bag m the vagina. 


When the pains have acted some time on the membranes, 


pushing the liquor amnii against them, and especially when’ — 


they become pressing, the Hien bhties burst, and the water — 
escapes, sometimes in a considerable quantity ; but in other _ 


cases; very little comes away, the head occupying the pelvis 
SO completely, that most of the water is retained above it, and 


is not discharged until the child be born. If there be. great. 
irregularity in the degree to which the membranes protrude, 
there is no less in the period at which they break. In some. 


cases, from natural feebleness or thinness, they break very ) 
early, and the liquor amnii comes away slowly. Sometimes. 


they break in the middle or latter end of the first stage, in the 
commencement of the second, or not until the very end, when 


the head is about to be born. The opening is sometimes. 
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very large, | and the head enlarging it, passes through it; at 
other times it is small, and the membranes are not perforated 


by the head, but they come along with it like a cap or cover. © 
By examination, we ascertain the state of the membranes, and. 


_ may be assisted in our judgment of the progress of the labour, 


When the membranes feel tense, and are protruded during a 


“pain, we may be sure that the action of the. uterus is. brisk 


and good. When much water is cdllected beneath the head, 


. forming a pretty large bag in the vagina; or when, during 


~~ 


_ the pain, there is a tense protrusion of the membranes, though 


they be flat, forming a small segment of a large circle, we may | 


expect, that if the pains continue as they promise to do, the 
2 membranes will soon burst, and the pains become ‘more press- 
ing. If during each pain, after the rupture, a quantity of 


water come away, it is probable, that whenever the uterus is 


/ pretty well emptied of the fluid, it will contract more power= 
fully. Should the membranes break when the os uteri is not 
fully opened, perhaps only half-dilated, we may, if there-be 
a large discharge, expect a brisker action, and that the full ) 


dilatation of the os uteri will be soon accomplished ; but if the 


_ water only ooze away, and. the pains become less frequent, 


ae 


and not more severe, the labour may probably be ip abe 
for some time. | 


In the first stage of bai the sid will be futind plated , 


‘a obliquely along the upper part of the pelvis, with the vertex 
- directed toward one of the acetabula. The finger can easily 
ascertain the sagittal,: and afterwards the lambdoidal suture $ 
' the central portion of the sagittal suture is the point from 
_ which we set out, and, if the finger is readily led to the angle 


formed by the posterior edges of the parietal bones, we may. 


be sure that the presentation is favourable. If, on the 
other hand, we can feel the anterior fontanelle, the vertex. is 
"generally directed to the sacro-iliac articulation. When the 
_ pelvis is well formed, and the cranium of due size, the head 
ry may commonly be felt in every stage of labour; but there are 
_ cases, in which, even although the pelvis be ample, it is not 
; easily touched for some time. Such instances, however, are 


rare; and whenever we are long of feeling the presentation, 
+ Oo 


and do not-discover. a eiiids uterine tumour, we may suspect 
that some other part of the child than the head presents. 
Even in the end of pregnancy, and long before labour begins, 


the head can usually be discovered resting. on the distended 
cervix uteri; but different circumstances may for a time pre- : 


vent it from being felt, the head perhaps in some cases, as. 
froma fall for instance, being for a short time ciaplaey: to- 
wards one side. he ; he Sait 
In proportion as the head descends i in the sti, the vertex 


is s turned forward; so that, when the whole head has entered ‘ 
the pelvis, the face is thrown into the hollow of the. sacrum, | 
and the sagittal suture rests on the perineum, whilst. the oc- 


Ciput is dace under the symphysis pubis, or on its inside. 
‘This takes place earlier in one case than in another. 


- When the head comes to present at the orifice of the va- 
gina, or passes a line drawn from the under edge of the sym- 


physis pubis back to the sacrum, the perinzeum and skin near 
the tuberosities of the ischia become. full, as if swelled, but 


not tense. This at first proceeds from relaxation of the muscles, — 


and some degree of descent of the vagina and rectum. When- 


ever this is felt, we may be sure that the head is descending ; ; a 
‘but although a few pains may distend the perineum, it may 


yet be some hours before this takes place, the pains for all 
that time appearing to produce very little effect, although the 


pelvis be well formed. Should the perinzeum become stretch- — 
ed, and the anus be carried forward a little during, the pain, 


we may expect that delivery is at hand. If the woman has 


“at 


ate pine,” — sour Ps 
leg Ae ae et gee ee 


i aE 


a i all a 


= 


already born children, the child is sometimes delivered. sities | 


a few minutes after the perineeum is first felt to become full. 
When the pelvis is well formed, the head generally de- 
scends without much change of the scalp; but when it is con- 
tracted, or the head rests long on the perinzeum, the scalp is, 
either wrinkled, or protruded like a tumour filled’ with blood. 
By examination, we ascertain the presentation, and the 


i d » 
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a 


progress which the labour has made; but in forming an. opi- q 


nion respecting the probable duration of the process, ‘we must | 
be greatly influenced by the state of the pains, and in part 


also-by our knowledge of former labours,’ if the woman. have 
2 
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born many children. The different stages of labour are pe- 
nerally marked by a different mode of expressing pain. ‘In 
the first stage, the pains are sharp, and the woman either 
moans or frets, or sometimes bears in silence. The second 
stage is marked by a sound, indicating a straining exertion, a 
kind of protracted groan, so that, by the change of the: CTY, 
a practitioner may often determine the stage of the labour. 
Sometimes in this stage, the woman clinches her teeth, or 
holds in her breath, so that she is scarcely heard ‘to complain. 
In the moment of. expelling the head, some women are quite 
silent, or utter a low groan, 0 others scream aloud. ‘When the 
pains i in the first stage are imcreasing in’ ‘frequency, 1 ‘In severity, 
and in duration, and when they are accompanied with a cor- 
‘responding dilatation of the os uteri, and especially when it, 
together with the head, gradually descends, the prognosis is 
very favourable. When the pains, after the cs uteri is con- 
siderably dilated, become forcing, with an inclination to void 
the urine or faeces, and when these pains are accompanied 
with a full dilatation of the os uteri, the head at the same 
time descending lower,. and | the vertex beginning to turn 
round, we may look for a speedy delivery. But if the pains 
in the first stage be weak and few, and occur at long inter- 
- vals, or, though not unfrequent, if they last only fr a few 
seconds, and especially, if at the same time the os uteri be 
high up, or hard, or thick, we may conclude that the process 
is not likely to be rapid... If, when the os uteri is little dilated, 
there be an inclination to bear down, the labour is generally 
- slow, and hence all attempts to press: with the abdominal mus- 
cles are improper; for whether these be made voluntarily or 
nrg el they, during this stage, add to the suffering, 
Trae the woman, produce a tendency to prolapsus uteri, so 
‘that, in some instances, the os uteri is forced to the orifice 
of the vagina, and render the labour always slow and severe. 
_ When the head is brought so low as to protrude the peri- 
4 neeum, the pains gorierallg) become more frequent and severe, 
}) and very soon effect the expulsion. But if they be forcing, 
and propel the head consider ably each time, but it recedes 
completely thereafter, it is likely that the delivery of the head 
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- willbe difficult and painful; for in some cases, the external — 
parts are long of yielding, and require repeated efforts to dis- — 
tend them before the head can safely be expelled. 


Sometimes the pains, after beginning regularly and brisk- 
ly, become suspended, or less effective, and this alteration 4 
cannot be foreseen. It is a popular opinion, that if a woman 
be not delivered within twelve hours after she is taken ill, the ! 
labour will become brisker at the same hour at which it be- 
gan, that is to say, twelve hours after its commencement ; 
and this opinion is, in many instances, -countenanced by fact. 
In other cases, the labour becomes decidedly brisker six hours — 
after its commencement. Most women begin to complain 
during the night, or early in the morning, and a great ma- 
jority are delivered betwixt twelve at night and twelve o'clock — 
moon. » | | Tees 


“SECTION FOURTH. «|. 


7 ; 


Different attempts have been made to explain why labour 
‘commenced at the end of the-ninth month of pregnancy. The 
mysterious power of numbers, the influence of the planets, the 
- distention of the uterine fibres, the pressure of the child upon 
the developed cervix and os uteri, have all in succession been 
enumerated, as affording a solution of the question. It can 
serve no’ good purpose: to enter into the investigation. We _ 
know, that whenever the process of ‘utero-gestation is com- 
pleted, the womb begins to contract. | If, by any means, {his 
process could be protracted, then labour would be kept off; 
and, on the other hand, if this process be stopped prematurely, 
either from some peculiarity connected with it, by which it i 
completed earlier than usual, or; from being interrupted by 
extraneous causes, acting either on the uterus, or by killing the, 
_ child, then contraction ‘does very soon commence. ‘The im- 
‘mediate cause of the delivery of the child has been attributed 
to efforts made by the foetus itself, the expulsive force of the | 
abdominal muscles, or the contraction of the uterus. The first \ 
is fully set aside, by our finding, that the foetus, when dead is 
born ceteris paribus, as easily as when it is alive and active. 
"That the muscles alone cause the expulsion of the child, is 
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disproved, by observing; that in the early part of labour they are 

perfectly quiescent, and no voluntary effort made with them is 

attended with any good effect. That the delivery is in a great 

measure owing to the action of the uterus, is proved by observ- 

ing, that the uterus contracts in proportion as the delivery ad- 

vances, and when the child is born, it is found to be very great- 

ly diminished in size. But we have a still more positive proof 

of this, in attempting to turn the child, for then we feel very 
powerfully the action of the uterus, and the efforts which-it 

makes to expel its contents. It is not just, however, to consi- — 
der the action of the womb itself, as the sole agent in parturi- 
tion; for in the second stage, the abdominal muscles do assist 
in the expulsion, not only by supporting the uterus, and thus 
enabling it to contract better, but also directly, by endeavour- 
ing to force the uterus, and consequently its contents, down 
through the pelvis. ‘Two purposes are. intended by the ute- 
rine action; the first is to open the os uteri, the second to 
propel the foetus through it. Whilst, then, the fibres of the 
uterus itself contract, those of the os uteri must dilate, and, in 
proportion as the foetus advances through the pelvis, the ute- 
yine fibres must shorten themselves. . Thus the uterine cavity 
is gradually diminished, so that the placenta can very easily, 
by a continuation of the same process, be thrown off; and the 
uterine vessels haying their diameter greatly lessened, hemor- 
thage is prevented after the separation of the placenta. 

_ Parturition, then, is a muscular action, and we might in one | 
yiew coriceive that it should be most speedy and easy-in those 
who possessed a powerful muscular system, and great vigour. 

But this is far from being the case, for the process is tedious 
or speedy, easy or difficult, according to the relation which 
the power bears to the obstacle to be overcome. Now in 
many weak ‘and debilitated women, the parts very easily relax 


and dilate, and a very small power is required to complete the 


expulsion; whilst we often find, that those who possess a tense 
fibre, and great strength of the muscular system, accomplish 
the dilation of the os uteri, not without much pain, and re- 
peated efforts. | : tee te ee 
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"SECTION FIFTH. ht 


Women in a: seve of nature make little pebiatsheibot for 
eheir delivery, and conduct the process of parturition withont — 


much ceremony. ‘They retire to the woods, or seclude them- 


selves ina hut or bower, until they bear the child; after which, — | 
if the religious custom of their country do not require their 
| separation 9 a saieliy they return to their usual mode of live 
ing. ’ | Basi 
In Europe, we find that the process of parturition is con- 
ducted with more care, and is supposed to require greater 
preparation. Different countries have different customs in 
this respect. In some, women are delivered upon a chair of | ; 
a particular construction; in others, seated on the lap of a 
female friend. Some women use a little bed, on which they 
rest, until the process is completed ; and others are delivered 
on the bed, on. which they usually sleep. This last, for many 
reasons, is the best and most proper practice; but in order 
to prevent the bed from being spoiled, or wet with the liquor 
amnii or blood, and also from other motives of comfort, it is 
usual to make it up in a particular manner. ‘The mattress 
ought to be placed uppermost, and a dressed skin, or folded 
blanket, placed on that part of it on which the breech of the 
woman is to rest. The bed is. then to be made up as usual; _ 
after which, a sheet folded into a breadth of about three feet 
_ is put across the under fold of the bed-sheet. This is intend- 
ed to absorb the moisture; and after delivery, if not during 
labour, that part which is wet is to be drawn completely away, 
so that a dry portion may be brought under the woman. ‘This 
arrangement is generally attended to by the nurse, whenever 
labour begins. | When the pains begin, the woman generally 
dresses in dishabile; but when the process is considerably ad- 
vanced, it is necessary to undress, and lie in bed. Some at 
this time put on a half-shift, that is to say, one that does not — 
reach below the waist, so that it is not liable to be wet. Others 
are satisfied with having. the shift pushed up over the pelvis, 
so as to be kept dry; its.place, in either case, is. supplied with 
a petticoat. These, and other circumstances relating to dress, 
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and to the quantity of bed-clothes, must be determined by the 
woman herself, and the season of the year. 

‘It. is of consequence that the room be not overheated by 
fire, or the woman kept too warm with clothes. Heat makes 
her restless and feverish, adds to the feeling of fatigue, and 
often, by rendering the pains irregular or ineffective, protracts 
the labour. ,No more people should be in the room than are 
absolutely necessary. The nurse and one female friend are 
perfectly sufficient for every good purpose; and a greater 
- number, by their conversation, disturb the patient, or by their 
-imprudence, may diminish her confidence in her own powers, 
and also in her necessary attendants. ‘The mind, in a state 

- of distress, is easily alarmed; and therefore whispering, and all 
_ appearance of concealment, sie to be prohibited in “the 
room. 

If the woman be Siposel to sleep betwixt the pains, she 
ought not to be disturbed, but allowed to indulge in repose. If 
he have not this inclination, and be not fatigued, cheerful 
conversation, upon subjects totally unconnected with her situs 
ation, will be very proper. 

Women have seldom an inclination for food whilst they are 
in labour ; and, if the process be not long protracted, there is 
no occasion for it. If, however, the patient have a desire to 
eat, she may have a little tea or coffee, with dry toast, or a 
little soup, or some panado; but every thing which is heavy 

or difficult of digestion must be avoided, lest she be made sick 
and restless, or have her recovery afterwards interrupted. 


Even very light food. is ide at this time to sour, and cause 
Areprtberti Saeed aes 


- Stimulants and: condialed such. as Sigpicall gruel, cinnamon 
| fier, wines, and possets, were at one time very much employ- 
ed, but now are deservedly abandoned by those who follow 
_ the dictates of nature. Given. in liberal doses, they are pro- 
| ductive of great. danger, disposing to fever or inflammation af- 
ter delivery ; and in smaller. doses, they disorder the stomach, 
and often, instead of forwarding, retard the labour... Tf. how- 
ever, the woman be weak, or the process tations: then a amaill 
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quantity of wine, given pee cir be of considerable » 
vantage. ee 
Some women int to osey out és var as. patel as: possible, “a 
in order that labour may be forwarded by walking about; o- 
thers have the same desire, from feeling easier when they are — 
sitting. In this respect, they may be allowed to please them= — 
selves, but they ought to be as much as possible out of bed} 
provided they do not feel tired. | 
The urine ought to be regularly and easels evaleadtialt 
and for that purpose, the practitioner should occasionally § 
leave the room. If the woman be costive, or the rectum — 
contain faeces, a clyster ought always to be given early, which 
facilitates the labour. On the other hand, if the bowels be 
very loose, a few drops of tincture of opium may be given 
with much advantage. f68 
It is immaterial in what posture the woman place belie 
during the: first stage of labour; but in the se€ond stage, 
when delivers is approaching, it is proper that she be placed 
on her side, and it is usual for her to lie on the left side, as 
this enables the practitioner to use his right hand. ~The knees 
are a little drawn up, and generally at this time kept separate 
by means of a small pillow placed between them. Many 
women wish to have their feet supported, or pressed against 
by an assistant, and ‘it is customary to give her a towel to — 
grasp in her hand. This is either held by the nurse, or fas+ 
tened to the bed post. We must, however, ‘be careful that 
these contrivances do not encourage the woman to sie too 
strong efforts to bear down. 
When the woman is in bed, it is proper to have a soft — 
warm cloth applied to the external parts, in order to absorb 
any mucus or water that may’ be vig dbie ane this i is to be 
removed when it is wet. 9 os 
Attempts to dilate the os uteri or the vagina, and the ap- 
plication of unctuous’ substarices, to lubricate the’ parts, are 
now very properly abandoned by well instructed practitioners. 
The membranes ought generally to be allowed to burst, by 
the efforts of the uterus alone, for this is the regular course 
of nature; and a premature evacuation of the water either 


297 


disorders the process and retards the labour, or, if it accelerate 


the labour, it renders itmore painful. I cannot, however, go 
the leneth of some, who say,. that the evacuation‘of the water 


. 3 alin hurtful; for there are circumstances in which it may 
be allowable and beneficial. It is allowable when the os uteri 


is fully dilated, and the membranes protruded, perhaps even 
out of the vagina. In’such a case, they would in afew pains 
at farthest give way; but by rupturing them we can take pre- 


cautions to keep the person dry, and more comfortablethan 
she would otherwise have been. Even if the membranes are 
not considerably protruded, if the os uteri be completely dilated 
‘no injury can arise from rupturing them, for they ought, in 


the natural course of labour, to give way at this time. © But 


v aa lie 


although the practice be not detrimental, yet it does not 


tbnetneees follow that. it is always expedient; and. it. will bea 


useful rule to adhere to, that the seldomer we interfere in this 
_ respect in a natural labour, the more prudent shail our con- 


- duct. be. 


Examination ought, i in the first stage of labour, to be prac- 


' tised seldom; but in the second stage we must have recourse 
- to it more fr equently; and, when the pains are becoming strong- 


er and the head advancing, we must not leave the bedside. 


At this time we should be prepared for the reception of, the 
child. A pair of scissars, with some short pieces of narrow 
~ tape, must be laid upon the bed or chair, and a warm cloth. 


or receiver must be at hand, or spread under the clothes, to 


wrap the: child in. As. the faeces are generally passed at this 


- time involuntarily, a soft cloth is to be laid on the perinz- 
um; and when the second stage of labour is drawing to a 
~ conclusion, the hand is to be placed on this, in. order to pre- 


vent the rapid delivery of the head, and the consequent lace, 


ration of the perineum. This is a point of very great impor- 


tance, and which requires to be carefully considered by the 


practitioner. There are several arguments against { this prac- 


tice: fer we should, a priori, conceive; that as parturition is a 
natural process, it ought not in any part to be defective, or 
to require the regulation of art. Next, we should strengthen 
this doctrine, by finding, that i in the Res state, a Tacerated 
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perineum is rarely discovered, and in all those women who 
are speedily delivered by themselves, the recto-vaginal septum 
is seldom torn. But on the other hand, the fact is ascertained 
beyond all dispute, that the perineum is sometimes lacerated, 
notwithstanding these presumptive proofs against the occur- 
rence of the accident. This being | ascertained, it becomes 
our duty, however rare the case may be, to determine its 
causes, and prevent its occurrence in every instance; for we 
cannot exactly say who the unfortunate individuals may be, 
to whom it is to happen. We may decidedly says that the 
perineum is torn in consequence -of distention; but in every 
delivery, the perineum must be distended, and in some to a 
great degree. In proportion to the facility: of the distention, 
and the ease with which the vagina dilates, is the risk of la- 
ceration diminished. It has, therefore, become a practical 
rule, to resist, with the hand placed on the perineum, the de- 
livery of the head, -until the parts be sufficiently relaxed; and - 
this pressure ought to be exerted over the whole tumour, but 
especially at the fourchette, for although the perineeum has 
been perforated by the head, which did not pass through the 

_ orifice of the vagina, yet usually, the rent begins at the four- 
chette and proceeds backwards to a greater or less degree. _ 
In every case, the fourchette and a small part of the posterior a 
surface of the vagina are lacerated, though the integuments 
of the perineum remain sound. By firmly supporting the — 
perineum, and, at the same time, exhorting the woman not 
to force down during a pain, and thus retarding the delivery 
of the head until we feel the vulva, as well as the perineum 
relaxing, we may generally prevent laceration, and therefore 
this accident will seldom if ever happen in the hands of a pru- | 
dent practitioner. Still it is possible for the perineum to be 
torn under good management. A little bit of it is not unfre- — 
quently lacerated, notwithstanding all our precaution; and 
although, in this slight degree, it is of no consequence, yet we 
thus see that art cannot completely prevent the accident. 
‘Sometimes the restlessness of the patient almost inevitably — 
prevents the necessary. precautions from being used*; and it — 


* Dr Denman, .a most worthy and experienced practitioner, with a candour 
: 1 
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' may happen, that the frame is so very ir vitable; that the pe- 
rinszeum unexpectedly lacerates at the time when it is supposed 
to be in a favourable state. As there must be some point 
where the resistance must stop, else the labour would be un- 
necessarily protracted, or perhaps even the uterus ruptured, 
_ it is possible that such resistance may be made, as generally is 
sufficient to prevent the accident, but which may not. in some 
particular case, owing to the irritable state of the perinzeum, 
‘be adequate to the intended purpose; or the power of the 
uterus may be so strong as to expel the head, in spite of every 
allowable resistance, and in some of these cases it is possible 
for the perineeum to be torn. - 

‘It is not sufficient that the practitioner support ‘the peri= 
nzum, until the head is going to be expelled; he must con- 
tinue to do so whilst it is passing out, for there is then a great 
strain on the part, as the forehead is passing over the peri- 
nzum, and even the face moving along it, may produce 
injury. After the head. is delivered, it is still necessary to 
place the hand under the chin, and on the perinzeum, for the 
arm of the child comes next to press against this part, and 
may either tear it by pressure, or by coming out with a jerk. 
Farther, to prevent injury and avoid pain, the body of the 
child should be allowed to pass out in a direction correspond- 
ing to the outlet of the pelvis, that is to say, moving a little 


| | for hati But there is no occasion that the child should be 


carried forward betwixt the thighs, for, i in a natural labour, 
the back of the child is directed to the thighs;. he-can easily 
bend, and will naturally so incline ‘himself in the delivery, 
as to take the proper direction. The last advice to be given 
respecting this stage of labour is, that as we retard rather than 
encourage the expulsion of the head, so we are not to accele- 
rate the delivery of the body. .Wamen in a state of pain call 
for relief, and/expect that the midwife is to assist the delivery 
of the child; but no entreaties. ought to make us hasten the 
expulsion of the head, and after that event, there is little in- 
ducement to accelerate the labour. Sometimes, in a few Se- 
which ioe him’ honour, acknowledges, that rap this cause the accident occurred 
in ae own practice. 
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conds, the child is expelled, but there may be a cessation of 
pain for some minutes. In. the first case, we take care that: 
the body is not propelled rapidly, and with a jerk: In the: 
second, we attend to the head, examining that the membranes: 
“do not cover the mouth, but that the child be enabled to 
breathe, should the circulation in the cord be obstructed. 
There is:no danger in delay, and rashly pulling away the 
child is apt to’ produce flooding and other dangerous acci~ 
dents. Should there, however, be a raiidloebhe interval 
betwixt the expulsion of the head, and ‘the accession of new 
pains, we may ‘press. gently on the belly, or pull the child 
slightly, so as to excite the uterus to contract. Or, should 
the woman have several pains without expelling the body of 
the child, it may be allowable gently to insinuate the finger; 
‘and bring down the shoulder; but even this assistance is rarely 
required, and on no account ought we to attempt the delivery 
by pulling the head. Sometimes a delay is: produced by the 
cord being twisted round the neck; and in this case,-all we — 
have to do, is to slip it off over the head. 

_ The child being born, a ligature is to be applied on thie cord 
very near the'navel, and another about two inches nearer the 
placenta. It is then to be divided betwixt them, and the 
child removed. The :hand is next to be ‘placed on the belly; . 
to ascertain that there be not a second child; and the finger 
may, for the same purpose, be slid gently along the cord'to 
the.os uteri. The hand of an.assistant should be applied on 
the abdomen, and: gently pressed on the uterus, which may 
excite it.to action, and. prevent torpor. If the placenta be 

~ not expelled soon, the uterine. region may be rubbed with the 
hand :to excite the contraction of the womb. Immediately | 
after the expulsion of the child, there i is often a copious eva- 
cuation of water, which is sometimes mistaken by the woman — 
for a discharge of blood. But hemorrhage never takes place 
so instantaneously, in such quantity.. It is generally a minute 
or two, sometimes much longer, before flooding come on; 
against the occurrence of this, we are to be on our guard. 

The woman, after the delivery of the child, feels quite well, 

and expresses, in the strongest language, the transition from 
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_ sufferingto tranquillity. | But in a short time, generally with- 
in half an hour, one or two trifling pains are felt, and. the 
placenta is expelled, which completes the last, stage of partu- 
rition; and when the process goes on regularly, nothing is 
required in this stage, except watchfulness, least hemorhage 
supervene. 

_ But it sometimes happens, that the placenta does not come 
away so early or so readily as we expect. It may be retained 
for many hours, or even for some days. ‘This retention can 

be caused by preternatural adhesion of the placenta, or by 
the uterus contracting spasmodically round the placenta, 
forming a kind of cyst, in which it is contained; or the 

| uterus may not contract on the placenta so strongly as to ex- 

_ pel it. Some, froma confidence in the powers of nature, have 

_ inculcated. as a rule of condutt,, that unless flooding take place, © 

_ the placenta ought not to be extracted. Others have, with 

equal zeal, advised it to be brought away immediately after 
the birth of the child. The safest practice seems to lie be- 
twixt the two extremes. To leave the expulsion. of the pla- 
centa altogether to nature, is a step attended with great dan- 
ger; for as long as it is retained, we may be sure that the 

, uterus has not pabiacie strongly and regularly. If then, in 
these circumstances, the placenta should be partially or com- 

_ pletely detached, hemorrhage is very likely to occur. If it 

- still adhere to the uterus, the risk of hemorrhage certainly is 

diminished, for those vessels alone, which opened on the de- 
cidua, can be exposed ; but we have no security that this ad- 
hesion shall remain universal for any given time. As long, 

_ then, as the placenta is retained, the woman is never free 

from. the risk of flooding.. In many cases, she has died from 
_ this cause before the placenta was expelled; or if, after a long 

Ad _ delay, the placenta has come away, its exclusion has some- 

e times been followed by fatal hemorrhage * *. But this, although. 

‘ a » dreadful accident, i is not the only one arising from retention 

Pim 3 a 

aed Mr Whyte, ats in his Treatise on the Management of Pregnant and lying- 
7 in Women, p. 507, related several cases where the practice of leaving: the placenta 


to be expelled by nature alone, was productive of fatal hemorrhage; and in one 
instance, this event took place, although the placenta was at last expelled. 
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of the whole or part of the placenta. For great ~debility, 
constant retching, and fever, are often produced by this cause, 


and may ultimately carry off the patient. It is therefore not. 
without great reason, that women are anxious for the expul- 
sion of the placenta; and this prejudice may have a good ef- — 


fect in operating against the conceits of speculative men, who 


‘suppose that nature is, in every instance, adequate to the ac-= 


complishment of her own purposes. 


- On the other hand, daily experience must convince ever y 49 


one, that there is no occasion for extracting the placenta im- 
mediately after the birth of the child, for it is usually expelled, 
with perfect safety within forty minutes after the child is de- 
livered. Nay, we find that the speedy extraction of the pla- 
centa is directly hurtful; both as it is painful, and also as it 
is sometimes followed by uterine hemorrhage, or, if rashly per- 
formed, by inversion of the womb. The practice then, [I 
think, may be comprised in two directions: First, that we 
ought never to leave the bed-room, until the placenta be ex- 
- pelled; and secondly, that if it be not excluded in an hour 
after delivery, we ought to extract it. This point being ad- 


justed, it is next to rs enquired, how the retention is to be : 


prevented, and, if not prevented, how the placenta is to be ex- 
tracted. With regard to the first question, it may be answer- 


ed, that the placenta will be less apt to be retained, if the ex- — 


pulsion of the child be conducted slowly, and the uterus made — 


to contract fully upon it. As to the mode of extracting the 
placenta, we can be at no loss, if we recollect that the expul- 


sion is accomplished by the contraction of the uterus. Our. 


object, then, is to excite this when the placenta is retained, in 
consequence of the womb not acting strongly. The hand is 
to be slid slowly and cautiously into the uterus, which is often 


sufficient to make it contract; but if it do not, the hand is to 


be moved a little, or pressed gently on the placenta, at ‘the 
same time that we pull very slightly by the cord, or lay hold 
of the detached placenta with our hand, and with caution ex- 


& 


tract it slowly. This requires no exertion, for the uterus is 
pressing it down, and, if “gel force be used, we do harm 


Attempts to bring away the placenta, by pulling strongly at 


~ 
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the cord, whether the hand be introduced into the uterus or 
not, are always improper. If persisted in, they generally end, 
either in the laceration of the cord, or the inversion of the 
uterus. — ’ 

_ There are two ceed ei Sisany dy allio leigh the 
placenta may be retained, which require some modification of 
the practice.The first is, when the placenta is retained by 
spasm. In this case, when the hand is conducted along the 


_ cord through the os uteri, the placenta is not perceived, but 
- it is led by the cord to a stricture, like a second, but contract- 
ed os uteri, beyond which the placenta is lodged. | This con- 


traction must be overcome before the placenta can be brought 


‘away, which may be accomplished by gradual and continued 


attempts to introduce one, two, or more fingers through it; 
and these, if cautiously made, are perfectly safe. It will, 


- however, be observed, that the uterus at short intervals con- 


tracts, which is accompanied with pain; but this contraction 
is confined to the stricture alone, the cavity of the womb not 
being lessened by it, and during this state all attempts to di- 
late the aperture are hurtful. We must be satisfied with 
keeping the fingers in their place, to preserve the ground we - 
have gained. Opiates have been proposed to remove this 
spasm, and render ‘the introduction of the hand unnecessary; 


_ they seldom, however, succeed alone, but given in a full dose 


may make the manual attempt more easy. Sometimes the 
sudden application of a cloth, dipped in cold water, to the 
belly, has the same effect... The second circumstance to which 
J alluded is, adhesion of the placenta, which usually is only 


partial. ‘This may occur with or without a change of struc- 


ture, but in general the structure is more or Jess altered, the 


- adhering part being denser than usual, and sometimes almost 
1) dike cartilage. The separation of the adhering portion should 
_ Rot be. Astamipned hastily, nor by insinuating the finger be- 
tween it and the uterine surface. It is better to press on the 
surface of the placenta, so as thus to excite the uterine fibres 
to contract more briskly at the spot; or by gently rubbing, or, 
as it, were, pinching up the: placenta between the BF cet ‘oar 
- shomb, it may be separated, ‘Tf, however; the adhesion of the _ 
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pint of the placenta be very intimate, we must not, in order 
to destroy it, scrape and irritate the surface of the uterus, but 


ought rather to remove all that does not: adhere intimately, ‘ 
devine the rest to be separated by nature’. But in | taking 


tempt to bring away the non-adhering portion, | until a con- | 


_ siderable time has elapsed, and cautious efforts have been 
made to remove the entire placenta; thus satisfying ourselves _ 


of the existence of an obstinate and intimate union. Cases, 
where this conduct is necessary, are very rare, and when they © 
do occur, there ‘is usually an induration of the adhering part. 


-AIt.is generally thrown off in a putrid state in forty-eight hours. 


Sometimes the placenta adheres when it is unusually tender 
and soft, and then we must, with peculiar care, avoid hasty 
efforts, by which the placenta would be lacerated, and part 
left behind, which would be hurtful afterwards; whereas by a 
little more patience, and gentle pressure on the surface of the 
placenta, the uterus might have been me to throw the 
whole off. . 


“clap. Ill. 


op Premature Einbiterl i 


é 


i} 


this step, we are not to proceed with impatience, nor to at-— 


Wrex a woman bears a child in the seiertthy or sigtih . 


months of pregnancy, she is said to have a premature iatiobeel : 
and this process forms a medium between abortion and: natu- 
ral labour. (Ae SPMD 3 ; 

In some cases, the uterus is fully fered besa the usual 


great majority of instances, premature labour proceeds from 


“term of gestation, and.then contraction commences ; but, ina — 


accidental causes, exciting the expulsive action of the uterus, — 


‘before the cervix and os uteri have gone thr ough their regu- — 


\ Jar changes. The cervix must, therefore, be caipahgied by | 


praaisbdee action, before the os uteri can be properly dilated; 


. 

7 

and this preparatory stage is generally m marked by irregular 4 
» pains, and not unfrequent ly by a feverish state, srcoded by . 
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shivering. A feeling of slackness about the belly, with diffe= 
rent anomalous sensations, often accompany this stage of pre~ 
mature labour. When the’ cervix is expanded, then : the os 
uteri begins to dilate, and this part of the process is often more 
tedious than the same period of natural labour, and generally 
as painful. It is also frequently attended with a bearing-down 
“sensation. ‘The second stage of labour is usually expeditious, 
owing to the small size of the child. The decidua being thicker 
than at the full time, the protrusion of the membranes is at- 
tended with more sanguineous discharge; and if the woman. 
move much, or exert herself, considerable hemorrhage may 
take place. ‘The third stage is likewise slow, for the placenta 
is not soon thrown off. Ti the last place, spasmodic contrac- — 
tion of the uterus is more apt to take place in all the stages if 
premature than of natural labour.’ : | 
A variety of causes may excite the action of the uterus pre- 
maturely, such as distention from too much water; or the death 
_ of the child, which is indicated by shivering, subsidence of 
the breasts, cessation of motion, and of the symptoms of preg- 
nancy; or the artificial evacuation of the liquor amnii; or vio- 
lent nfascular exertion; or drugs acting strongly on the sto- 
mach and bowels; or passions of the vot’ _ or acute diseases ; 
or rigidity of the uterine fibres. Certain general conditions 
of the system render the’ operation of these causes more easy, 
‘such as plethora, debility, and great irritability. Premature 
Jabour is often preceded by severe shivering, during which or 
3 immediately before it the child dies, and in some time there- 
after pains come on. It is worthy of notice, that a much 
_ larger proportion “of 7 premature labours are preternatural, 
- than of labours at the full time. 
bei tendency to premature labour is to Bibe nfineted a ie the 
- means: pointed out when treating of abortion. I have only 
‘to add, that when the abdomen is tense and hard, or painful, 
indicating a rigidity of the uterine fibres, or of the abdominal 
muscles, tepid fomentations, gentle laxatives, and pepeated 


me 


‘: small bleedings, are useful. 

When a woman is threatened with premature pies we 

ought, unless there be very decided marks of the death of the 
(aq 
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~ child, to erideavour to check the process, which is done by 
exhibiting an opiate, keeping the patient cool and tranquil, and _ 


removing any irritation which may exist. If she be plethoric, el 


-or the pulse be throbbing; blood is to be detracted. | 
When labour is established, it is to be conducted raninbied in 
the: same way with parturition at the full time; but the fol- 
lowing observations will not be improper. . The patient must 
avoid gathen motion, lest hemorrhage be excited. Frequent — 
examination and every irritation are hurtful, by retarding the _ 
process, and tending to produce spasmodic contraction. If | 
this contraction take place, marked by paroxysms of pain re- | 
ferred to the belly or pubis, little or no effect being produced * 
on the os uteri, a full dose of tincture of opium should be given, — 
after the administration of a clyster. Severe pains, with pre- 
mature efforts to bear down, and a rigid state of the os uteri, 
require venesection, and afterwards an opiate. The delivery 
_of.the child is to be retarded, rather than accelerated in the — 
last stage, that the uterus may contract on the placenta. This — 
is farther assisted, by rubbing gently the uterine region after 
delivery. If the placenta be long retained, or hemorrhage 
come on, the hand is to be gently introduced into. themtetas; 
and_ pressed on. the placenta, to excite the fibres to throw it 
off. We should not rashly attempt to remove it, for we are _ 
' apt to tear it; neither are we-to pull the cord, for it is easily 
broken. In.thosé cases where 5 pr emature labour is connected 
with redundance of liquor amnii, I think it useful to introduce 
the hand immediately on the delivery of the child, for I have 
observed, that the placenta is apt to be retained by irregular | 
contraction. We do not instantly extract the placenta, but 
it is desirable to get the hand in contact with it before the cir- 
cular fibres contract. Great attention is to be paid to the pa= 
tient for some days after delivery, as she is liable to a febrile — 
affection, which may be either of the inflammatory type, or of — 
‘the nature of weed, to be after wards noticed. a 
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CHAP. IV. 
y: oO Bi cbercubbacdd Labour. . 

VARIOUS signs hie been piri by vanitl it was sup- 
posed, that malposition of the child might be discovered an-. 
tecedent to labour. An unusual shape of the abdomen; some: 
peculiar feeling, of which the mother is conscious, and which 
she has not felt in any former pregnancy; greater pain or: 
numbness in one leg than in the other; a sensation of the 
child rising suddenly towards the stomach; have all been 
mentioned as indicating this, but are all, even when taken col- 
- lectively, uncertain tokens. ‘We cannot determine the pre- 
_ sentation, until labour has begun. In a great majority of in-' 

_ stances, the head, during the end of gestation, may be felt 
resting on the cervix uteri, but, in repeated instances, I have 
- not been able to distinguish it in-a pregnancy which ended m 
natural labour. Sometimes, in consequence of a fall, or other: 
causes, the head seems to recede, but afterwards returns to its 
proper position., When labour begins, we may generally dis- 
tinguish the head by its proper character ; but, if it lie high,- 
galt especially if the pelvis be deformed, we-may not find it 
always easy to ascertain the presentation at a very early period.’ 
In such cases, it is of great consequence to preserve the mem-: 
branes entire. “When the-head does not present, the presen=" 
tation is generally more distant, and longer of being distinctly 
ascertained *, the lower part of the uterus is more conical, and 
. the tumour fiisiod by the cranium cannot be felt through the 
membranes or cervix uteri: when the finger touches the part 
through the membranes, it very easily recedes, or seems to 


& rise up. If the child lie more or less.a across, ule uterus, ane os 


_* When the presentation. is fone of being felt, v we-have been advised to examine 
the woman in a kneeling posture, or even to introduce the hand into the vagina, 
and rupture the membranes. The last advice is sometimes useful, as it enables 
us, if the presentation require. it, to turn the child at a time when it can be easily: 


~~ done. But this is not to he hastily practised, nor annie till the os uteri be well 


dilated, 


808. 


uteri is generally long of being fully dilated, the membranes 
protrude like a gut, and sometimes, during the pains, the wo- 


man complains of a remarkable pushing against the sides. — 


The pains are severe, but in cross presentations, she is sensi- 


ble that they are not advancing the labour. 


It is a fact well ascertained, that although the head have 


been felt distinctly in the commencement of labour, yet when: 


the membranes break, it may be exchanged for the shoulder *, 


or some other part. On this account, as well as for other — 


reasons, it is always proper to examine immediately after the 
membranes have given way. tani eR AE ih 


ORDER FIRST. 


: The breech is distinguished by its size and fleshy feel, by 


the tuberosity of the ischia, the shape of the ilium, the sulcus 
between the thighs, the parts of generation, and by the dis- 
charge of meconium, which very often takes place in the pro- 
gress of labour+. After the breech has descended some way 
into the pelvis, the integuments may become tense or swelled, 
so as.to make it resemble the head, - Before the membranes 
burst, the presentation is very mobile, and bounds up readily 
from the finger. 8 id as f 


. Many have advised, that when the breech presented, the feet 


should be brought down first; but the established practice 
now is, when the pelvis is well formed, and other circum- 
stances do not require speedy delivery, to allow the breech 


to be expelled without any interference, until it has passed — 


the external parts.. 


_. The breech, and consequently tiie body of the child, may 


vary in its position with regard to the mother; but there are 
chiefly two situations requiring our attention, because the 
rest are ultimately reduced to these. First, where the thighs 


of the child are directed to the sacro-iliac junction of the | 
pelvis; and secondly, where they are directed to the aceta- — 


* T have been informed of a case, where the shoulder was exchanged for the 
head, and Joerg seems to have met with the same circumstance. Hist. partus, p. 90. _ 


} A discharge of liquor amnii, apparently coloured. with meconium, is no proof 
that the breech presents, neither isit a sign that the child is dead. 
RG: i 
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-bulum. ..In either of these cases, delivery goes on with equal 


~ ease, until the head comes to,pass.. Then, if the thighs have 


been directed to the fore part of the pelvis, the face will also 
be turned toward the pubis, and cannot clear its arch so easily 
as the vertex. 

When the thighs are directed i the as part of the pelvis, 
we find that the process of delivery is as follows: The breech — 
generally descends obliquely, one tuberosity being lower than 
the other.. The lowest one follows the same turns as the 
vertex does in natural labour, and observes the same relation 
to the axis of the brim and outlet of the pelvis. The breech 
is expelled with one side to the symphysis of the pubis, and 
the other to the coceyx; and after the presenting tuberosity 


: ‘protr tides under the arch of the pubis, the other clears the 


perinzeum, like the face, in natural labour... Whilst the breech 


_ is protruding, it gradually turns a little round, so that. the 


shoulders of the child come to pass the brim diagonally, the 
diameter from the acetabulum to the sacro-iliac junction being 
the greatest. The breech being delivered, a continuance of 
the pains pushes it gradually away, in the direction of the 
axis of the outlet, until the legs come so low as to clear the 
vagina. When this takes place, the head is generally passing 
the brim obliquely, the face being turned toward:the sacro- 
iliac junction; and most frequently: athe arms. pass along with it; 
being laid over the ears. They then slip down into the va- 
gina, by the action of the uterus, and the head alone enters 
the cavity of the pelvis. The face turns into the hollow of 
the sacrum, and the chin tends. toward the breast of the child. 

Then it clears the perineum, which slips over the face, 
and the vertex comes last of all from under the pubis. If, 


however, the chin be folded down on the breast before the’ 
head has descended into the pelvis, then, from the unfa- 


a : yourable way in which it enters the brim, there may be some 


difficulty to the passage, for it in some respects resembles a 


_ presentation of the face, The hand should be introducea, 
and the face pressed up. . In one case, Dr Smellie found. so 


much difficulty, that. he applied the crotchet on ‘the clavicle. - 


Now the management of this labour is very simple. “Whilst 
the breech is coming forth, the perineum is to be supported, 
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and nothing more is to be done till the knees are so low as 
to be on a line with the fourchette. If they do not naturally 
bend, and the feet slip out, the finger of one hand is to be em- 
ployed to bend the leg gently, and bring down the foot; the | 


knee, in this process, pressing obliquely on the abdomen of — 


the child. But whether the legs be expelled naturally, or be . 
brought down, we must carefully protect the perineum, lest 4 
it should be torn by a sudden stroke of the leg in passing. 
Next, the cord is to be pulled gently down a little, to make 
the circulation more free. Thirdly, we attend to the arms; 
if these do not descend by the natural efforts, we introduce a 
finger, and gently bring down first one, and then the other, 
using no force, lest the bone should break. ‘The perineum is 
also to be guarded, to prevent a slap of the arm from injuring | 
it. Fourthly, if the head do not directly turn down, the © 
finger is to be carried up, and placed upon the chin or in 
the mouth, in order gently to depress it toward the breast, 
and this is generally sufficient. To guard the perinzeum, the 
hand must be applied on it, and the body of the child moved 
near the thighs of the mother, that the vertex may more 
readily rise behind. the pubis whilst the face is passing. Male. 
the body be, on the contrary, removed. farther from the mo- 
ther, and nearer the operator, the head can neither pass sO. 

easily into the pelvis, nor out from the vagina. In a natural 

labour, after the head is expelled, the whole body should be 
allowed to be slowly born by the efforts of the womb alone. 

But in breech cases, should the process, after the breech is 

expelled, be slow, the delivery of the body and head must by 

the means I have related, be accelerated, lest the umbilical 

cord suffer fatal compression. The first symptom of danger 
‘is a convulsive jerk of the body, and if the head be not speedi- 

ly brought down, the child will be lost. Should delay ine- 
vitably arise, we must try to bring the cord to the widest 
part of the pelvis. But even although all pressure could be 
removed, the child cannot live long, if it be not delivered, _ 

as, the function of the placenta is soon destroyed, that organ. 
being often entirely detached from the womb, following the | 
head whenever it isborn, = | | 
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‘When the thighs, in breech cases, are directed to’ the pu- 
bis or acetabulum, then the face cannot turn in to the hollow 
of the sacrum. It rests for some time on the pubis, and it 


~ comes out with difficulty under the arch; for in breech and 


_footling cases, the face is generally born before the vertex. 
In order to prevent this difficulty, it will, as soon as’ the 


_ breech is expelled and the feet are delivered, be proper to 


grasp the breech, and slowly endeavour to turn the body 


q round; but, should this not succeed, or not have been attempted 
_ till the shoulders have come down, and the head is about to 


_pass the brim, the practice is dangerous, and the neck may 


__ be materially injured. It is, in this case, better to introduce 


ch 


‘a finger, and press with it on the head itself, endeavouring 


_ thus to turn the chin from the acetabulum to the sacro-iliac 


junction of the same side. If the position be not rectified, 
then we assist the descent by depressing the chin, and gently 


_ bringing it under the pubis; and this may be facilitated by 


pressing the vertex upward and backward, and making it 

turn up on the curve of the sacrum, to favour the descent’ of 

the face. We must be careful of the perinzeum. | | 
When the pelvis is contracted or deformed, it will be pru- 


_ dent, at an early stage of the labour, to bring down the feet. 


But if this have been neglected, then should the difficulty of 
delivery, or the length of time to which the labour is protract- 
ed, require it, a blunt hook, or a soft ribband has been insi- 
nuated over one of the groins, and the breech thus extracted; 
but the forceps may be applied with much more advantage. 


_ When the resistance is slight, the insinuation of the fingers 


_ over the groin, may sometimes enable us to use such extract- 


ing force, as at least excites. the uterus more briskly to expel. 


+ Should the head not easily follow the body, we must not at- 


' 


_ tempt to extract it by pulling forcibly at the shoulders, as’ 


¢ We may thus tear the neck, and leave the head in utero*. 


rr 4 La Motte, Chapman, Smellie, and Perfect, give examples of the head being 


_ left in utero without the body, and the body without the head. There are chiefly 
two sources of danger, the first and most immediate is uterine hemorrhage; the 


_ Second is the consequence of putrefaction, which produces sickness, nausea, fever, 


’ and great debility. The head may be extracted, by fixing a finger in the mouth, 
or by the crotchet, with or without perforation. . 
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The cord is, first of all, to be freed as much as possible from 
compression ; then we gently depress the shoulders, in the di- 
rection of the axis of the brim, at the same time that we with 
a finger act upon the chin. Should this not succeed, we must 
apply the finger over the head, and depress in the proper di- g 
rection. If this fail, the only resourse is to open the cranium 
above or behind the ear, and fix a hook in the aperture; but | 
this is not to be done until we have fully tried other means, 
and by that time the child will be dead. | i: 
When the breech presents, and parturition is tedious, the 
parts of generation are often swelled and livid. When the 
parts are merely turgid a little, and purple from congestion of 
venous blood, nothing is necessary to be done. But when in- 
flammation takes place, it is more troublesome, for being of 
the low kind, it is apt to end in gangrene. Fomentations are 
useful, but often spirituous applications succeed best. 
ORDER SECOND. aaa SE 


Presentation of the feet is known, by there being no round 
ed tumour formed by the lower part of the uterus. ‘The mem- 
branes also protrude in a more elongated form than when the — 
head or breech present. The presenting part, when touched 
during the remission of the pain, is felt to be small, and af. 
fords no resistance to the finger. When the membranes 
break, we may discover the shape of the toes and heel, and 
the articulation at the ankle. Sometimes both the feet and 
the breech present. Two circumstances contribute to an easy 
delivery: first, that the toes be turned toward the sacro-iliac 
junction of the mother; and secondly, that both feet come 
down together. The best practice is, to avoid rupturing the 
membranes till the os uteri be sufficiently. dilated; then we > 
grasp both feet, and bring them into, the vagina; or, if both 
present together at the os uteri, we may allow them to come 
down unassisted. In either case, we do not accelerate the. 
delivery till the cord is in a situation to suffer from pressure, 
that is, till the knees are fully protruded, and the thick part— 
of the thighs, near the breech, can be felt; then, if the face be 
towards the belly of the mother, we grasp the thighs, and. 


~ 
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gently turn the body round. The management isthe sameas -- 
in breech cases. ‘There is little danger of the feet of: two dif- - 
ferent children. being brought down together, as twins are in- — 
cluded in separate Breriialaee, But as the case is possible, it 
is proper to attend that the feet be right and left. . _ 
Sometimes.a knee and foot, or ithe knees alone, present; 
sisi as they form a larger tumour than the feet, they may at 


first be taken for the breech. or the head. Generally only one 


knee presents, and it lies obliquely, with its side on the os — 


uteri. It is known by its shape, and the flexure. of the joint. 
- Some advise that the case should be left altogether to nature,» 
but it is often: edruntagequl to bring ¢ down. the. feet... 


“ORDER THIRD. 


When «he shoulder or arm presents, hie case hiss the gene 


ral character of preternatural presentations. ‘The round tu- 


anour, formed by the head in natural labour, is‘absent, whilst 
we can ascertain the shape and. connection of the arm and © 


shoulder. A shoulder. presentation can. only’ ‘be: confounded ° 


with that of the breech. | But in the former case, the shape ; 


of the scapula, the ribs, the sharpness of the. shoulder joint, 


and the direction of the humerus; together with our often - 
feeling in our examination either the hand or neck, willbe. - 
_ distinguishing marks... In the latter, the rounder shape and 


- greater firmness of the. ischium, the size of the thigh, its di- 
rection upwards, and its lying: i ia contact with the soft: belly; 
the spine of the ilium, the parts of generation,: the size of the 
tuberosity of the ischium, «and the general shape of the back 
parts of the pelvis, contribute with. centonstty to Bacontaiy the | 


nature of the case. — 


~The hand and arm may isi under dient. eircum- 


yi tiinces. The original presentation may have been that of the 


shoulder, but the arm may have, in the course of the labour 


2) been. expelled ; or the hand may rest on the os uteri, before 
- the’ membranes have broken; or the fore arm may, for a 


length of time, lie across: the os ‘uteri, the ‘hand’ not: being 
protruded for some hours. — Sonietimes both hands are felt at 


the os He and eyen . both arms may be expelled i into the 
Rr 
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vagina; but in most cases this does not happen, auton an im- — 


proper conduct be pursued. ‘In some rare instances, the 
hands of twins have been found presenting together, both sets 


of membranes having given way; it is more common to find 


both the hands and feet of the same child presenting; and this, 
_next to the presentation of the feet alone, is the easiest case to 


manage*, It is not uncommon, in this case, to find the cord © 


presenting at the same iit and seen by aie the — 
may be lost. | 

“In most cases where the superior extremities bivebenned the 
feet of the child are found in the fore part of the uterus, to- 
ward the navel of the mother. But their situation may be 


known, by examining the presentation. If we feel the shoul- 3 


der, we know, that the scapula be felt toward the sacrum, 
the feet will be found toward the belly. “If the arm be pro- 
truded into the vagina, the palm of the hand is found in pro- 


nation, directed toward the side where the feet lie. It is easy” | 


to know which hand presents. If we examine with the right 
hand, we shall find, that if the palm of the child’s hand be 


taken into ours in a state of pronation, the thumb of ther ‘ight 
hand, or the little finger of the aay hand, wilt en HH 


~ourthumb. CHI ifs 
In these preternatural presentations, the ancients were ac- 


quainted with the practice of turning, and delivering the 
child by the feet. But their remarks on this subject formed 


ai 


no general rule of conduct ; on the contrary, practitioners — 


were almost invariably in the habit of endeavouring to re- 
move the presentation, and to bring the head to the os uteri. 
Paré was among the first who advived? turning as a general 
practice; but even his pupil Guillimeau disvenardod the rule, 


and left it to Mauriceau to sens it, both by reasoning 5 and: q 


practice Te 


* If the uterus be ‘fraly contracted, the rise amnii en been all evacu- 


ated, it may sometimes be Pee to Aesonht the hand ee to the knees, to change | 


the situation. © 
+ Mauriceau justly observes, that although, after much fatigue, the head can 


be brought to the os uteri, the woman may not have strength to finish the deli- _ 


very.—In a case mentioned by Dr Smellie, the patient died of flooding. —Joerg 
still admits the propriety of bringing the head, when it is nearer than the feet, to 


1 


- aay : 
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We should be careful not to rupture the membranes pre- 
maturely 5 and more effectually to preserve them entire, we 
must prevent exertion, or much motion on the part of the mo- 
ther. As soon as the os uteri is soft, and easily dilatable, the 
hand should be introduced slowly into the vagina, the os uteri 


. gently dilated, and the membranes ruptured. ‘The hand is 


then to be immediately carried, into the uterus, and upwards 
until the feet are found. Both feet are to be grasped betwixt 
our fingers, and brought down into the vagina, taking care that 


. the toes are turned to the back of the mother. | The remain- 


ing steps have been already described. This operation is not 
very painful to the mothers it is easily accomplished by the 
accoucheur, and it is not more hazardous to the child than an 
original presentation of the feet. But it is necessary in order 
to render this assertion correct, that the operation ‘be under- 
taken before the liquor amnii be evacuated; and it is of im- 
portance to fix upon a proper time. We are not to attempt 
the introduction of the hand whilst the os uteri is hard and 
undilated ; this is an axiom in practice; on the other hand, 

we are not to delay until the os uteri be dilated so much, as 
to be apparently sufficient for the passage of a bulky body. 

In the cases now under consideration, the os uteri does 
not dilate so regularly, and to so great a degree, before the — 
membranes break, as when the head presents. If we wait in 
this expectation, the membranes will give way before we are 


aware. . If the os uteri be dilated to the size of half a crown, 


thin and lax, the delivery ought not to be delayed, for every 


4 pain endangers the rupture a the membranes. If they do 


give way, we are inimediately to introduce the hand, and will 


- still find the operation easy, for the whole of the water is not 
discharged at once, nor does the uterus immediately embrace 
the child closely. If the liquor amnii have been discharged 
in considerable quantity previous to labour, or if the mem- 


branes have burst at the commencement of it, when the os 


- uteri is firm and small, we must by a recumbent posture, try 


still. to preserve | @ portion of the waters, till the orifice will 


the as uteri, or the foetus is so placed, that the feet cannot without i difficulty and 
danger be brought down. oe ® 
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permit delivery «The introduction of the hand. into. the va- © 


', gina and os. uteri. may. be rendered: easier, and less painful, by 


_-previously dipping itn. oil or: linseed ne or. Bay other lubri- | 
: scaling! substance. _ 
But. if the water has pes log! shevihteds aight he Sibies a 7 
| the uterus contract strongly on the child, the. presentation: is a 
forced firmly down, and. the whole: body is compressed so_ 
auch, . that the circulation in the cord frequently is impeded, 
and, ..if., the labour be protracted, the child may be: killed. 
.This:is.a very troublesome case, and requires great caution. — 
If the pains be frequent, and the contraction strong, then all 
_ attempts to introduce the hand, and turn the child, must not 
only produce great. agony, but, if obstinately persisted i in, may — 
tear the uterus from the vagina, or lacerate its cervix or body. 
After a delay of some hours, however, the uterus may be less 
violent in its action, or by medical aid, the pains may be sus- 
pended. .Copious blood-letting, certainly, has a power in 
many. cases of rendering. turning easy, but it: impairs the 
strength, and often retards the recovery. If the patient be — 
restless and feverish, it may, to a certain extent, be necessary 
and proper; but if not, we shall generally succeed, by giving — 
a powerful dose of tincture of opium, not less than sixty or — 
eighty drops. Previous to this, the bladder-is to be emptied, 
dest it should be ruptured during the operation; and, if ne- 
cessary, a clyster is to be administered. ‘The patient is then 
_ to be left,.if possible, to rest. Sometimes in half an hour, but 
‘almost alwayswithin twohours.afterthe anodyne has been taken, 
the pains become so far suspended, as to render the operation 
safe, and perhaps easy. Our first-object is, to get the hand 
into the uterus; and for this purpose, we must raise up the 
- shoulder a little, working the fingers past: ae by slow, cautious, 
but ‘steady. efforts. “het cervix often contracts spasmodically 


round the presentation, and is the chief obstacle to the de- 


livery, but the opiate generally allays this *. Sometimes our 
efforts 1 renew the pains, which, although . they are not pre- 


3 The | spasm, may eld rather auddenty to the bani as if Sinties of the fibres 
had taken place... I was informed of one case of this kind, but the womb was 
entire, and no bad symptoms came‘on. 


a 
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vent the rapes make it more painful, ‘and ¢ramp and bes 
a nurhb the hand. Having passed the hand beyond the cervix; 
> we carry it on betwixt the body of: the child and the surface 


of the uterus, which is felt hard and’ smooth, from the tonic 
or permanent action of the fibres, until’ we reach’ the feet, 


both of which, if possible, we seize’ ‘and bring down; but if 

‘we cannot easily find both, one is to be brought down into 
_ the vagina, and retained there. . The child will be born; with 
the other folded up on the belly. In bringing down the feet; 


as’ well as in carrying up the hand, we must not act during a 


i. pain, but should keep the hand flat on the child; a contrary 


practice is very apt to lacerate the uterus. Before introducing 


‘ the hand, we must ascertain, by examining the presentation, 


7* 


which way the feet lie, that we may wpesdeed dir ectly to the 
proper place. We must also consider, whether we shall suc- 


~ ceed best with the right or the left hand. If the right shoulder — 


or arm present, some have made ita rule'to ddliver with the 


left hand, others with the right; but much must depend on 
_- the dexterity of the operator, and the position of the woman. 


The most common position is the same as in natural labour. 


-. Sometimes we may find it useful to make the woman lie for- 


ward on the side of the bed, with her feet on: the anes and 


to place ourselves behind her. 


When the hand and arm have been ircsaindii: and the 


shoulder forced down in the vagina, it has been the practice 
-with many, before attempting to turn, to return the arm again 


within the uterus; and when this was impracticable, it “has 
‘been torn or cut off, especially if the child was supposed to be 


dead. Others advise, that we should not attempt to reduce 


the arm; 3 Nay, even that we should, in difficult cases, facilitate 
the operation, by bringing down the other arm, in order to 


= ‘change, to a certain’ degree, the position. of the child... So far 


_ from it being necessary to replace the arm, we shall sometimes 


is find advantage from. taking hold of it with one, hand, whilst 
we introduce the. other sinha it; as the parts are thus a little 
bia stretched, and it serves as a director ny which we slip into 


the uterus. : 
By the means paint out, and een a: son paticnt, cony 
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duct, we may, in sslpnealh every instance, succeed i in delivering ‘’ 


the child. But it must be acknowledged, that in some cases, 


_ from neglect or mismanagement, the woman is brought into — 


great danger, or may even be allowed to die undelivered. 


This catastrophe proceeds sometimes from mere exhaustion, — 


or from inflammation, but oftener, I apprehend, from rupture — 


of the uterus; or in a neglected case, so much irritation may _ 


be given to the system, as well-as to the parts concerned in 
parturition, that although the delivery be easily accomplished, 
the woman does not recover, but dies, either from pulmonie 
or abdominal inflammation, or fever, or flooding. Moreover, 
such tedious cases generally end unfavourably for the child. 
When turning has not been practicable, if the child was 
supposed to be alive, the os uteri has been cut, or the ceesa- 
rian operation has been proposed and practised *. If dead, 
it has been extracted, by pulling down the breech with a 
crotchet +; and sometimes; in order td. assist delivery, the 
body has been mutilated t, or the head opened with the per- 


forator. It is in general sufficient to carry the finger between — 


the perinzeum and the thorax to the abdomen, pierce it, and 
either by means of the finger or a hook fixed on the pelvis, it 
. may be pulled down. 

When the child has been small or pierced it has hap- 


pened that the arm and shoulder have been forced out of the 


vagina, and then, by pulling the arm, the delivery has been 
accomplished ||, In a greater number of instances, a sponta- 
neous turning of the child has taken place, and the breech has 
been expelled first. The action of the uterus is exerted in 
the direction of its long axis, and therefore tends to push its 


* Vide Memoir by M. r reania air in Recueil Period. Tome V. table | 1. 
cases 5 and 15. 


_ f Peu, in one case where both arms were protruded, applied a fillet over the — 


breech to bring it down. Pratique p. 412.—-Smellie, in 1722 brought down the 
breech with the crotchet.. Col. 35. case 3.— Giffard did the same in 1725, Case 3. 
¢ Vide Perfect, Vol. I. p. 351.—Dr J. Hamilton’s Cases, p. 104. He found 


it necessary to separate three of the vertebre.—Dr Clarke twisted off the arm, and 4 
perforated the thorax freely, At the end of 36 hours the foetus was erpelied. dou- | 


ble. Med. and Phys. Jour. Vol. VII. p. 394. ) 


{| Giffard, case 211; and Baudelocque |’ Art, §. 1550, in a ici, —In Mr 


Gardiner’s case, the head followed the shoulders, Med, Comment. V. 307.. 


* 


f 
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contents through the os uteri.. The child forms an ellipse; 
and either in natural labour, or presentation of the breech, 
the long axis of the ellipse corresponds to the long axis of the 
uterus. But ina shoulder presentation, the axis wi the ellipse 
lies obliquely with regard to that of the uterus, or to the di- 
rection of the force; and therefore the continued action of the 
uterus may tend, by operating on the side of the ellipse, to 
depress the upper end, and force it gradually into the pelvis. 
Dr J. Hamilton justly observes, that the evolution can only 
take place when the action of the uterus cannot be exerted on 
_ the presenting part, or where that part is so shaped that it 
cannot be wedged in the pelvis. This occurrence was first of 
alk noticed, I believe, by Schoenheider *; but Dr Denman + 
was the first who, in this country, salle the attention of 
i practitioners to it. He collected no less than thirty cases, but 
' in these only one child was born alive. - It does not appear 
. that the ‘child being large, is an obstacle to: the delivery t. 
When this process is going to take place, we find that the » 
_ shoulder is forced lower by strong pains; the clavicle lies un- 
der the arch of the pubis, the ribs press out the perineum; 
_ and then appear at the orifice of the vagina. As the expul- 
sion goes on, the clavicle is found on the pubis, and the acre- 
_ mion rises to the top of the vulva. Presently the arm, shoul- 
der, and one side of the chest are protruded, and the breech 
has got into the hollow of the sacrum. By farther efforts the 
_ breech and extremities are expelled, and although neither the 
arm nor shoulder ever retire, yet this may be considered ul- 
timately as a peculiar kind of breech case, for it is born be- 
fore the head. “When turning is impracticable or dangerous, 
and nature appears to have begun this process, it is hurtful 

_to interfere, at least by attempts to push back the presentation, 
_ because we then retard the evolution. If any aid is to be 


_ * Acta Havn. Tom. II. art. xxiii. | 
+ Lond. Med. Jour. Vol. V. p. 64.—Scee also case by Mr Outnwait, in New 
Lond. Med. Jour. Vol. II. p. 172—Mr Simmons Med. Facts and aie Vol. I. 
p. 76. —Perfect’s cases, II. 267.—Med. and Phys. Journ. Vol. Wil. p. 5 
¥ Mr Hey’ 3 case, in Lond. Med. aroat Vol. V.p. 505. 


given, the direction m: fetta ilie shoulder should be made to. 
move may be learned from the detail. of the aisle of: me; 
gene we ty gayi tL, eae 


A knowledge of. thie ive ins mibehetosionate! us from mak- | 
ing attempts to turn; for although a considerable’ number of « 
_cases are recorded where it bas. taken place, yet. these are few - 
in. proportion to the number of. presentations: of the shoulder. 
In this city, which contains not. less than 110,000 inhabitants, 
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I cannot: learn that more than one -case of spontaneous evo-. 


lution has.taken place, though some women ‘have either died 
undelivered, or have. not ‘wedh deliver ed until it “was. ‘too late. 


to save them. + 


‘Sometimes the arm presents dtibligy with the shad ais its 


can only render delivery tedious or difficult, by encroaching on: + 


the dimensions of the pelvis. This case'does not require turn- 
ing; but if we can, we should return the arm beyond. the . 
tena if.we. cannot, we may succeed in bringing it to a place | 


where it willnot interfere much with the passage of the head. 


Sometimes the head : ‘is placed pretty high, being retained by. - 


a spasmodic contraction of a band of fibres. dotnet it, and the 


arm is the only presentation which can: be. felt, until the hand - 
be introduced. » Opiates, in this case, may be of service. We. 
must never attempt by force to destroy the saree in order... 


either to return the arm or bring. down the head. - rk ohm 


Occasionally both a hand and the feet have ian feta pre- 


senting with the head, or the feet and head present... In. 


such cases, we can, if necessary; bring down the feet. altogether, 


and this is in general proper. 


Besides these presentations, we. may meet with he baal: / 
| part of the neck, and the upper part of the. shoulder; or the 


nape.of the neck. alone; or the throat. These, which are 
very rare, require turning. They are recognised by their 


relation to the head and shoulders 
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; ORDER FOURTH: «= .°- + - 


¢ 


_ The aie back, belly, breast, or sides, may, ae very. ~ 


rar ely, present, the child lying more or less eae j 
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The hip is sometimes taken for the head*, but is to be dis- 
tinguished by the shape and relations of the ilium. In all 
the other cases, the presentation remains long high; but 
_ when the finger can reach it, the precise part may be ascer- 
tained, by one. who is accustomed to feel the body of a child. 
Ifthe child lie transversely, it may remain long in the same 
‘position, and the woman may die if it be not turned. But if, 
as is more frequently the case, it be placed more or less .ob- 
liquely, then, if the pains continue effective and regular, either 
_ the breech or the shoulder. will be brought to the os uteri, ac- 
cording as the original position favoured the descent of one or 
other end of thi ellipse formed by the child. In these pre- 
sentations, the hand should be introduced, to find the feet, by 
_ which the child is to be delivered. But, this rule is not abso- 
lute with regard to the pupeenienon of the hip, which only ren- 
ders, labour tedious. » shi, Qs Fifen 


ORDER FIFTH. 


The child may “present. the head, and yet it may. be im- 
properly situated, | and eee rise to =e and. tedious la- 
bour. . 

mt ist, “The Siichtnd, saat of ne Sania may be. aA ich to 
the acetabulum. In this case, the presentation is felt in the 
first stage high up, smooth and flatter than usual. In alittle | 
_ longer, we discover | the anterior fontanelle, and the situa- 
tion of the sutures. By degrees, the head enters the cavity of 
the pelvis, the vertex being turned into the hollow of the sa- 
crum;, and by a continuance. of. the pains, ‘the forehead either 
— turns up within the pubis, and the vertex passes out over 
t the perinzeum; or the face: gradually descends, and the chin. 
clears the arch of the pubis, the vertex turning up within 
| the perinzeum | towards the. sacrum, till the face is born. The 
- first is the usual process’ in this presentation; all the steps of 
| the labour. are tedious, and often, for a considerable ; period, 
: the seins’ seem to sboben no sei: whatever, In the last 


‘a “ *1s Motte was me opinion that no part foment! the heed mote nie the hip, 
| Vide obs, 283 5 on 284. } . | 
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stage, the perinzeum is considerably distended, and it requires 
care and patience to prevent. laceration. This presentation is 


difficult to be ascertained at an early stage, before the mem- — 


branes: burst; and sometimes’ the ° duration of the labour. As * 


4 


attributed to weakness of the uterine action, and not to. they a 


position of the head. If it be discovered. early, it is cereal | 
proper to’ rupture the membranes, and turn the vertex round; 

a proceeding which is easily accomplished, and which prevents — 
much pain and fretfulness. If this opportunity be lost, we | 


inay still give assistance. Dr Clarke’says, that in thirteen out — 
of fourteen cases, he succeeded in turning round. the vertex; 


by introducing cither one or two fingers between the side of the 


head near the coronal suture, and the symphysis of the pubis, i 


and pressing steadily, “during: a« pain, against. the parietal — 
bone. Of the advantage of hi practice, I can speak from 
my own observation; and I have, even when the head had 
descended so low as to have the nose on a line with the 
arch of the pubis, succeeded in turning the face round to the 
hollow’ of. the sacrum: with’ great: cihcint ait and with so 


much. facility, that the patient did not know that I was doing ’ 


more than making an ordinary examination. Some have ade 
vised, that we shoud keep up the forehead during a aed to. 


make the vertex . descend; or ve we. should, with, the e finger; ‘ 


apa the.occiput. lah eee 

. The fontanelle, or. crown of the blade wns ihe present; 
although ‘the face be turned to the sacro-iliac junction. In _ 
this case. it is felt early, and, by tracing the coronal suture; 


4 


ie 


we:may ascertain whether the frontal bones lie before or be= 


hind. «It. is a much more uncommon presentation than that 


noticed above. The labour is, at first, a little slower than : 


in a natural presentation, but, by degrees, the head becomes 


more oblique, the vertex descending; and this may'be assist- _ 


-eds by supporting the forehead with the finger during:a pain. 
Should any untoward accident require the “delivery to be.ac- 


celerated, we have’ been advised to turn’ the ehild. , and: in do- | 


ees onal 
hes a oe 


ing so to use the left hand, if the occiput lie on the left aceta- 
bulum, ’ and: vice versa. “But ieuand operation can | seldom be ; 


requisite. 
1 
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» The crown-of thé head may also present with. ‘the rm tor 
the pubis or. the. sacrum, but these’ positions are extremely 
rare. In time, the head will generally become more diagonal, 
and descend | obliquely, but we ought not. to trust. to this. 
We should ‘rectify the position, for it is by no means difficult 
to move: the head with the finger, if we attempt it early. » We 
may: even carry the forehead from the pubis to the sacro-iliac 
~ junction. ' The process is still more simple when the occiput 
is turned to the pubis, if we perform it early. If, however, 
we neglect it, we find that in a few instances the head does 

not turn at all, but enters the pelvis i in ‘the original direction, 
and becomes wedged, requiring the use of instruments. ; This 
is oftenest the case, when the occiput is turned to the ‘pubis; 
_ for the foréhead being broad does not by a continuance of 
labour slip to the side of the pa mnantor yal of ‘the aia dk so 
| readily as the occiput would do. — | H 
-. 9d. The side of the head: may present. | In! ue dase, the 
WG Bp erenaiionis long of being felt, but it is recognised by the ear. 
If however, it has been ‘long pressed in the’ pelvis, it is ex- 
_. tremely difficult to determine the case. It:is very rare, and. 
has even been deemed to’ be impossible. In some instances 
fie child has been turned, but it is most common to - weotily 
_ the position of the head by ‘introducing the hand. | 
_ 8d. The occiput may present, the triangular part Wh the 
_ boné being felt at the os uteri. It is knowin. by its shape, be 
abe. draitedaiaul suture, and its vicinity to the neck. The 
_ forehead rests on some part of one of the psow muscles, and 
> from. this oblique position of the head, the labour is tedious. . 
‘It has been proposed, in this: case, to turn; but it is better, if 
_ we do any thing, to rectify the position of the head with the 
» hand. ‘Nature is, however, adequate to the delivery, even if 
not ‘assisted. Some advise, that’ the woman should, by a 
» change of position, endeavour to remedy the obliquity, making — 
: the child incline, so as to affect the situation of the head, but | 
_ this has not much power in altering the position of the pre- 
MAsentation; at least after the water has been evacuated. 
‘ts 4th. The ‘face may present, with the chin to one: of the 
acetabula, or to thie sacro-iliac junction, or to the pubis or sa 
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sacrum. The two first are the best, the second is more 
troublesome, and the last. is worst of all. .When the face 
_ presents, the labour is generally tedious and painful, for it is. 
little compressible, and affords a broad. surface, not well cate * 
culated to take the proper turns in the pelvis. ‘The head, also, | aa 
being thrown back on the neck, a larger body. must pass, — 
than when the chin is placed on the breast. By a:continu- — 
ance of the pains, the face becomes swelled; and although ‘eee 
first it was recognisable by the mouth and features, ‘yet now it 
is indistinct, and has been taken either. for a natural presenta~ 
tion or the breech. By rude treatment, the skin may be torn; — 
and even under the best. management, the face, when born, 
is very unseemly, and sometimes quite black and elongated, so 
that. it has been known to measure nearly seven inches. ‘This 
is.especially the case when the chin is directed to the sacrum, 
and some children die from obstructed. bis ibeade ds a: to 
the continued pressure on the jugular veins. jane 
Face presentations have been’ attributed sometimes tore con- | 
vulsive vomiting, cough, or frequent examination, but gene- 
rally no evident.cause can be assigned; and in the beginning 
of labour, the face itself does not present, but ‘only the fore- — 
head: hence La Motte tells us, that although at first he found — 
the head present properly, yet | when tie! membranes beaks: 
the face came down. mo 
Some have advised, that tie child dacilal be tata ethics 
.that the chin should be raised up, to make the upper part of © 
the face come down; or that if the head be advanced, a finger — 
should be inserted into. the mouth, to bring down the jaw - 
under the pubis. Others leave the whole process to nature; 
but may endeavour with the hand to rectify the position. 
If the presentation be discovered early, there can be little 
doubt as to the propriety of rectifying the position, but if the — 
labour be advanced, this is difficult; and then it only remains — 
that we should endeavour, if the ebour, be severe and tedious, ’ 
to make the face descend. obliquely, by cautiously but firmly | ' 
supporting with a ‘finger, during the pains, the chin or end 
which is highest, in order to favour the descent of the lower 
end. When the chin has advanced so far as:to come near — 


Pad 
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“the wat of the pubis, we may follow a different method, and 


: gently depress it, which assists the delivery, for generally | the 


chin is first evolved. If, however, the process go on regularly 


and tolerably easy, we need not make these attempts. As the 


\ perinzeum is much stretched, we must support it, and avoid all 
F dany: in the exit of the head. : 


- When the chin is directed to the sacrum, the labotie's 1s 


"sometimes so tedious as to wae ae the ore of instru- 
ments, » | 


ORDER SIXTH. 


- Sometimes the cord descends before, or along with the pre- 


senting part ofthe child. This has no influence on the pro- 


‘cess of delivery, but it may have a fatal effect on the child; 


for, if the cord be strongly compressed, or. compressed for a 


_ length of time, the child shall die, as certainly as if respiration 
' were interrupted after birth. If the cord be discovered pre- 


senting before the membranes burst, or if the os uteri be pro- 
perly dilated when they burst, the best practice is to turn the 
child. It has indeed been proposed, to push the cord beyond. 


_ the presenting part, or hook it upon one of the limbs ; but, if 


the hand is to be introduced so far, it is better at once to turn 


the child. If the os uteri be not sufficiently relaxed, we must 
' not use force to expand it; and little can be done, except by 


rest, to prevent as much as possible, the evacuation of the 
water. As soon as the os uteri will admit the introduction of 


the hand, the child should be turned if it can be easily done. 


‘But if the presentation be advanced before we are called, and 
_ turning be difficult, then we must endeavour to keep. the cord 


slack, or remove it to that part of the pelvis where it is least 


_ apt to be compressed; or it will. be still better, to endeavour | 


‘with two fingers to push the cord slowly past the head, and 
_. prevent it for two or three pains from coming down again. 


_ This is less violent, and safer, than attempts to turn in an ad- 


; vanced stage of labour. ‘Should this not be practicable, and 


uy the. pulsation suffer, or the circulation be endangered, we must 


accelerate labour’ by the forceps. If the pulsation be stopped, 


and the child dead, when we examine, then labour may be 
allowed to go on, without paying any attention to the cord: 
|The s sum of the practice then is, that when the os uteri is not 
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diluted: so as’ to permit. of turning, We nitist not attempt its 


when turning is practicable, it is to be performed ; ‘when the | 
head has aciciiabe into the pelvis, the cord is to be replaced, ~ 


or secured ‘as much as possible from pressure ; “but if the cir- 


culation be impeded, the woman must be ‘encouraged to acce- 
lerate the labour by bearing down, or instruments must be — 
employed.’ "When the presentation is preternatural, these — 
directions are. likewise to be attended to, andthe practice is — 


also to be cea ot rth the eenig rules abe rniveie to such la~ 
bours. te 
| + ORDER SEVENTH. - 


Various signs Have been mentioned, whereby the presence 
of a plurality of children in utero might be discovered, pre- 


vious to their delivery. ‘These are, an unusual size, or an - 


unequal. distention of the abdomen, an uncommon motion 


within the uterus, a very slow labour, or a second discharge F 


of liquor amnii during parturition. ‘These’ signs, however, 
are so completely fallacious, that no reliance can be placed 1 up- 
_ on them, nor can we generally determine the existence of 
twins, until the first child be born. Then by placing the hand 


on the abdomen, the uter us is felt large *, if it contain ano- 


ther child ; and, by’ examination per vaginam, ‘the second set 


of membranes, or some part of the child, is found to present. 
This mode of i inquiry is proper after: every delivery. — 


Soon after the first child is born, pains usually come ‘on, é 


like those which throw off the placenta, but more severe ; and © 
they have not the effect of expelling it, for it is generally re- — 


tained till after the delivery of the second child. “No intima- j 


tion of the existence of another child is to be given to the mo- 
_ ther; but the practitioner is quietly to make his examination, 
rupture the membranes, if they have not given way, and as- 
certain the presentation. Hf it be such as require no alteration, 
hei is to allow the labour to proceed according to the rules of 
art, and usually the expulsion i is very speedily accomplished. 


‘ if the first child present the head, the second generally prea " 


4 th a case related by Mr Aitken, the uterus: was felt, after’ meiery large and 


4 


ui 
>! 
ie 
Be 


hard, as if it contained another child, but none was discovered. In the. course of - 


a fortnight the tamour gradually anda uah is Med, Comment, Vol. IT. p. 300. 
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sents the breech or feet, and vice versa ; but sometimes the 


first presents. the arm, and, in that case, when we turn, we 
must be careful that the feet of the same child be brought 
down. - . This one being delivered, the hand:is to be ¢ again in- 
+ troduced,'t o search for the feet of the second child, which are. 
to be brought into the vagina, but the delivery i is not to Ls 


hurried. 


oes sometimes happens sation after the first child is wore the 
_ pains become suspended, and the second is not born for séve= 


ral hours. Now this is an unpleasant state, both for the pa- 


tientand practitioner. She must discover that there is some-) 
thing unusual about her, he must be conscious that hemor- 
rhage, or some other dangerous symptom, may supervene. 
The first rule to be observed is, that the accoucheur is upon 
no account to leave his patient till she be delivered. The se- 


cond regards the time for delivering. _ Some have advised that 


“the case be entirely left to the dents of nature, whilst others 


recommend a speedy delivery. The safest practice, if the 


head. present, lies between the two opinions. If effective 
_ pains do not come on in an hour, the child ought to be deliver- 


ed by turnigg. The forceps can seldom be required; for if 
‘ the head have come so low as to admit of their application, 


the delivery most likely : shall be accomplished without as- 


- sistance. If the second child present. in such a way, as that 


the feet are near the os uteri, as for instance, the breéch or any 
_ part of the lower extremities, then the feet are cautiously, but 


_ without delay, to be brought down into the vagina, and the’ 
r opr afterwards left, if nothing forbid it, to natur eats < 


wh 


If, however, the position of te second child be such as to 
require turning, we are to lose no time, but introduce the hand 
for that purpose, before. the liquor amnii be evacuated, or the 
uterus begin to act strongly on the child. © rea in je 


ile circumstances, is generally easy. ee 
_ «In the event aks hemorrhage, convulsions; jot! ain dinpier- 


4 
a a 


ous. symptoms, supervening between the birth of the first and: 
‘second child, the delivery must’be accelerated, whatever be 
the. presentation, and managed upon general, principles. ° 

, When. there are: more. children than two, the woman sel- 
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aid’ goes to the full time, and the children survive only « 
‘short time. There is paysite: peculiar i in the ee of b 
such’ labours. 7 : 

It still remains to obese that we ie to be peoulieagl : 
careful in conducting the expulsion of the placenta: of twins. — 
Owing to the distention of the uterus, and its continued ac~ 
tion in expelling two children, there is a greater than. usual — 
risk of uterine hemorrhage taking place. The patient must — 
be kept very quiet and cool, Gedthe pressure should be made — 
with the hand externally on the womb, and no forcible at- 
tempts are to be permitted, for the extraction of the placenta, 
by pulling the cords. If hemorrhage come on, then the © 
hand is to be introduced to excite the uterine action, and the 
two placente are to be extracted together. The application 

_of the bandage, and ‘other subsequent arrangements must be 
conducted with caution, lest hemorrhage be excited. = 5 

The placentz are often connected, ee therefore they are — 
naturally expelled together, but this adds nothing to the dif- 
ficulty of the process. Sometimes they are separate, and the — 
one is thrown off before the other; or it may even happen,’ . 
that the placenta of the first child is expelled before the 
second child be born, but this is very rare, and i is not de- 
sirable. 4 Bo : 

Women, who have en: a lirality of childten wate more: . 
disposed than others to puerperal diseases, and must therefore — 
be carefully watched. It rarely happens, that they are mer 

_ to nurse both children without i injury. 

It is possible for two. children to adhere, or fou one . child. 
to'have some additional organ belonging to a second, as, for 
example, an arm or a head. Such cases of monstrosity may: 
produce considerable difficulty in the delivery; and the gene- — 
ral principle of conduct must be, that when the impediment is: 
very great, and does not yield to such force as can be safely 
exerted, by-pulling that part which is protruded, a separation — 

‘must be made, generally of that part which is protruded, and 4 
the child afterwards turned, if necessary. Unless the pelvis. be 5 
greatly deformed, it will: be practicable. to deliver, even a’ 

double child, by means of perforation of the cavities, or such — 


g 


329. 


separation as may be expedient, and the use of the hand, for- 


" ceps, or crotchets, according to-circumstances. .A great des 


» gree si seat gg may oaamce the caesarean rane mecese 


sary. | 
With respect to paisa ae are idestroth front deficiency 


: of parts, Imay take the present opportunity of observing, — 


that no difficulty can arise, during the delivery, except in 
iy ascertaining the presentation, if the malformation be toa 
‘4 igen extent, as, for sig aki in. acephalous children. 


CHAP. V. 
Of Tedious Labour. 


ORDER FIRST. 


Ir the expulsive foree of the uterus be Ainiittichiods or the 
resistance to the passage of the child be increased, the labour 


_ must be protracted beyond the usual time, or a more than or- 


| ant! degree of pain must be endured. 


“Tedious labour may occur anon three different circum=- 


: stances? 


- First, The pains may be feist the blisinenlial weak or fori 


2 : and the labour may be long of becoming brisk. 


- Second, The pains during the first stage may be sharp. sind | 


an Pecan, but not effective; in consequence of which the power 
of the uterus is worn out before the head of the child have 
- fully entered into the pubis, or come into a situation: to be 


> acer 
Third, 'The pains: ‘duit Tite ghee course may rib strong 


and brisk, but from some. mechanical obstacle, the delivery 
nM ra be long prevented, and it may even ae xiv mais to have 


_ Tecourse to artificial’ force. | | tg 

- Different causes may retard the process: a8 parturition. 

~The first and most ide one, referable to “ order at pres 
apy | | 
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sent under consideration, is a weak or inefficient action of the 
uterine fibres... This may be dependent on general debility or, 
inactivity, .but more frequently, it proceeds from. the state of 


the uterus itself, It is marked by feeble pains, which dilated 4 ; 


the os uteri slowly, and are long of forcing down the head. 


But although: the pains be. eit they may produce as great, 2 


sensation as usual, for this i is proportioned rather to the sensi- 
bility than to. the vigour of the part. It is, however, usual, 


when labour is protract@) from this cause, for the pains to be less _ : 
severe than in natural labour. They may come much seldomer, 


or, if frequent, they may last much shorter, and be less acute. 


The whole process of labour is sometimes equally tedious, but, — 


in most cases, the delay principally takes place in one of the 
stages, generally in the first, if the cause exist chiefly in the 
uterus. If, however, it proceed from. general debility, we 


often find, that if the first stage be tedious, the powers are _ 


thereby so exhausted, that the second can with difficulty be 
accomplished. Hence, although consumptive patients often 
have a rapid delivery, yet if the first stage be slow, the head 
frequently cannot be expelled without assistance. It is not 


always easy to say: what the cause of this slow action of the 


uterus is. _Sometimes. it proceeds. from contraction com- 
mencing rather prematurely; or from the membr anes break- 


ing very early, and the water oozing slowly aways or from 
the uterus being gr eatly distended. by liquor amnii, or a plu- 
rality of children; or from fear, or other passions of the 


mind operating on the uterus; or from torpor of the uterine 
fibres, frequently. combined with a dull leucophlegmatic ha- 


bit, or with a constitution disposed to obesity or from genes 4 


ral weakness of the system. 


In a state of suffering and anxiety, she. iste is piney to exe 
aggerate every evil, to. for esee imaginary dangers, to become. 


peevish, or desponding, and to press with injudicious impa- 


— tience for assistance, which cannot safely be granted. Great — 
forbearance, care, and judgment, then; are required on the 
- part of the practitioner; who, whilst he treats his patient with — 


4 


that. gentleness and. compassionate .encouragement, which. A 


humanity. and refinement of manners will dictate, is steadily 
1 . 


- treaties, nor by a-selfish regard to the saving of his own time. 


3a 
to do his duty, being neither swayed by her fears. and in- 


- Some women seem dunstightionally to havea lingering la- 


n bour, being always slow. In such cases, unless: the’ process 
be tebestdér ably protracted, or attended with circumstances 


_ requiring: our interference; it is neither useful nor ‘proper to’ 


~ do more than encourage the patient, and preserve her strength. 


» A variety of means were at one time employed for exciting. 


the action of the uterus, such as dilatation of the os uteri, 


_ and the use of emetics, purgatives, orstimulants. A ‘very 


» different practice now. happily obtains; the patient is kept 
_ cool, tranquil, and permitted to repose; the mildest drink is 


allowed, all fatiguing efforts are prohibited, and she is en- ° 


i. couraged: by the mental stimuli of cheerfulness and hope, ra-~ 


, treatment, with the addition of a saline clyster, which is of 


Sr 


ther than by wine and cordials. » But; whilst in cases where 
labour is only a little protracted, we trust eritirely to this 


much service, and ought seldom to be omitted, yet, where it is 

longer delayed, some other means are mE it aie mais be 

necessary. | a As gf idl 
The pains in tedious Jabsco connected shit ditcbive ute- 


_ rine action, may be continuing regular, but weak, not from 


i 


; 
i 


- exhaustion, but rather from the uterus not exerting: the power * 


jt has; or there may be.a tendency to remit, the pains com- 
ing on seldom. » In the first of these states, we have to consi- 


a der whether there be heat of the skin, full pulse, with thirst 
3 ; and restlessness. ‘If so, and especially if the os uteri be not 
is _ relaxed, venesection will be of great benefit, by making the 


* uterus act with more freedom, and its mouth yield with great 


_ readiness. We know that in most cases of uterine hemor- 


-thage, the os uteri, even’ where there is no effective labour, 


and scarcely any pain, is not merely dilatable, but is'actually 


dilated... In this instance, however, the benefit of evacuation 


a _ cannot be derived; for the discharge I injures ‘and impairs the 
whole power of the uterus, and in proportion as the’os uteri 
i is extended, the quantity of the blood which flows is ‘increased; 


_ besides, the evacuation usually begins before labour commences, 


and’ ‘pains do not come on till the’ loss of blood excite ‘them. — 


Sas 


We learn, however; from this ahs. the sana of hemor. 
rhage i in relaxing the os uteri, and if we can. do this without 
impairing the power of the womb, we have certainly a power- 
ful mean. of accelerating labour; venesection does this in cer- _ 
tain, cases. It can do no good, but much harm in cases of . 
exhaustion, or in cases where the resistance is afforded bya 
contracted pelvis, and all other circumstances are right. But — 
in cases where the parts, through which the child must pass, are 
rigid or dry, or hot and tender, or where the pains are great, 
but , irregular. and inefficient, or the membranes have given _ 
way dra oniele the pains are sharp, but abortive, and the — 
os uteri thick or hard, or the patient is feverish, blood-letting 
‘ is safe, and may be expected to do good. That it is safe; we 
know from the experience of former ages and other countries, _ 
as well as from our own observation in cases of convulsions, 
where'a great quantity of blood is taken away with’ present 
advantage and future impunity. It is, however; a remedy, — 
which, if imprudently employed, may - domuch mischief. In — 
cases of exhaustion, for instance, it must: be dangerous; and — 
in every constitution, and under every circumstance in which _ 
it would, independent. of labour, bé improper to. evacuate, it. 
is evident that it will be hurtful, unless we can thereby save — 
"the patient prolonged: exertion and exhaustion. In natural 
labour, it is neither necessary nor proper; in labour not — 
greatly protracted, nor unusually severe and slow in its steps, — 
‘it isnot to be resorted to. It’is better to trust in these cases 
to the use of clysters, to gentle motion and change of posture, 


‘or to sleep, if it offer areclie saat mm Late a to be - 
recruiteds 90 0) oo sale 


wo =e 


The effect. of PENG in. Saaidiinns hes process: of aie: E 
bour, and in. rendering the pains in, many cases. brisker, | is to 2 
be explained. by its power in relaxing the parts,,and diminish- 
- ang the resistance afforded, It isa curious fact; not sufficient ‘j 

ly attended. toy. thati in many cases a very moderate resistance, — 
which we should think the uterus might easily overcome, does — 
retard the expulsive Process, and render the pains. irregular or ms 
inefficient. . Thus, . L know. fr om experience, that. the mem- 4 
branes. may he so tough ‘as not, readily to. give way, and in : 
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this case the pains do become less effective, and the labour is 


protracted till they are opened. Whenever the resistance is re- 
_ moved, the pains become brisk and forcing. In the same 
way, relaxing the os uteri by wien saronenits excites the uterine | 


eet to fais action. | 
If the woman be fatigued or debilitated, ai i ial 


. ephais than. in lingering labour, we shall derive advantage 


from the use of a’ small clyster, followed by twenty drops of 
laudanum, ora proportional quantity in an injection. This 


_ does not suspend the pains, but rather excites them. A simi+ 


lar stimulus is sometimes given by a gentle purge, Kine this i is 
more slow,and uncertain in its effects: 5) 
- When there i is a’strong tendency in the pains to remit, ‘or 


: Keep: off; we are to fallen pretty nearly the same conduct with 


régard. to venesection, in the circumstances which I have 


pointed out, as admitting of it; but it is much more’ rarely 
_ required in those cases, than where the pains are less frequent. 


When it is employed, it either procures a remission and sleep, 
followed by brisk action, or it excites more immediately the 
pains; for whatever diminishes the resistance ‘or obstacle, 
whatever produces relaxation, speedily acts asa stimulus’ to 
the) uterus to contract; cordials and stimulants are’ more 


_ doubtful in their effect. | If; however, blood-letting be impro-~ 


|. per, we give a clyster, and then forty drops’ of laudanum, 
which either makes the pains effective and brisk, or sine Nin 


them for a time, till the womb recruit. hinds oc 


i 


>There is another’ state in which the pains are weak, or re- 
y mit, or are ineffective from absolute exhaustion or debility, 


and we distinguish this: case by the weak pulse, languor, and 


‘previous fatigue, andin part by the constitution of the woman. — 


If no urgent symptom ‘require delivery, we must support: the 
strength by the: prudent administration of cordials and nour 


rishment. This:is the only case in which cordials are proper, 


and they must even here be given prudently, lest they prodiice_ 
a febrile state. It is also useful to suspend for a time the ute- . 
_¥ine action, and procure rest by an anodyne clyster. 


_ Ifthe water be discharged very early in labour, or before 


elibetedscccesio on,’ the process is often lingering, but it is not 


always so. "The os uteri is, when we first examine, project 
~ ing, then ‘it becomes flat, but the lips thick; then they become 
biter and more dilated, and presently ver y thin; and the 
lower part of the uterus is perhaps applied so closely to the 
head, that at first it might be taken for the head itself.» These 
changes may take place quickly, but they may also-be very 
slow, the pains sharp and ineffective, and the water discharged 
in small) quantity with each pain. The pains are severe, but — 
produce very little effect, and often when they go off, are suc- 
ceeded by a most distressing uneasiness in ‘the back, lasting 
for nearly a minute after the pain. A saline clyster is of | 
much benefit in this kind of labour; and it is useful to press 
up the head, especially during the pains, to favour the evacu- 
ation of the water; for, whenever this is accomplished, natu- 
rally or artificially, the action becomes much stronger. It is 
also useful to:detract blood, if the os uteri: be rigid, the parts 
not disposed to yield, and the pains very severe. It is pecu- 
liarly proper when the woman has rigours. © ‘When the organs © 
are firm, and the pains lingering, it causes relaxation, dial | 
quickens the pains. If on the other hand, the os uteri-belax 
and thin, or soft, it is both safe and advantageous to dilate it | 
- gently with the finger during a pain. If this be done  cau- 
tiously, it gives no additional uneasiness, whilst.’ the stimulus 
seems to direct the action of the uterine fibres more efficiently 
towards the os uteri,. which sometimes thus clears the head. of | 
the child very quickly, and the pains which formerly were se- 
vere, but in the language of the patient, unnatural and doing 
no good, become effective and less severe, though more use- 
ful. . This advice, however, is not meant to sanction rash and 
unnecessary attempts to dilate the os. uteri, which sometimes 
render labour more tedious, by interrupting. the natural pro- 
cess, and also lay the foundation for inflammatory affections 
afterwards. When the pains are irregular, and are succeeded. 
by aching of the back, if'the state of the os uteri do not indi-_ 
cate venesection, from two to three grains of opium neni be 
_ given with advantage. | | 

If, again, in linge abot, thei dicey liaae bel ati 
she os uteri soft, lax, and well dilated, and the presentation 
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natural, it is allowable and beneficial to rupture the mem- 
_ branes; and this is more especially proper, if the uterus be 
unusually distended.. ‘The evacuation of the water is succeed- 
ed by more powerful action, a circumstance which, whilst: it 
‘points out the advantage of the practice in the case under 
consideration, forbids its employment in natural labour, where 
_ the process is going on with a regularity and expedition, con-: 
sistent with the views of nature, and the safety of the woman. 
_. Sometimes, after the first stage is completed, and the os 
uteri is well dilated,. the second does not commence for some 
hours; but the first kind of pains continue in different degrees 
of severity, without producing any perceptible effect. ‘If no 
ep perticular cause require our interference, it is best to trust to 
time; but, if it be necessary to accelerate the labour, it may 
‘ ‘often be done by, rupturing the membranes, or, if they have 
Bienes broken, we may place two fingers on the margin of 
the os uteri, which is next the pubis, alk gently assist it, dur- 
"ing the pains, to slip over the head. | : 
Wien a woman is greatly reduced in strength, previous to 
febcit that process.is looked ferward to with apprehension. 
It is, however, often very easy. But, if it should be protract- 
_ ed, the patient is to be kept from every exertion. The ge- 
- neral plan of treatment pointed out for such cases is to be fol- 
_ lowed, and, if the strength fail, the child must be delivered. 
_ We must be particularly careful that hemorrhage do. not take 
om after delivery, or that it be promptly stopped. ii 
- If the head rest. long on the perineeum in tedious labour, 
is pains having little ‘lea in protruding it, especially if the 
_ first stage have been lingering, it comes to be a question, 
whether we shall deliver the woman. This case is different 
from that where the difficulty proceeds from a contracted pele 


_ vis, for the head is low down, the bones are not squeezed nor mse 


mishapen, there is only a swelling of the scalp, the finger can 
ai peered round the head, and two strong pains might expel 
Whilst the strength remains good, there is no warrant: 

os delivering. A ssthing treatment, promoting rest, re- 
straining voluntary bearing-down. efforts, and. giving a little 
wine, or an opiate, if the patient be exhausted, will generally. 
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be successful. But, if the Jabour be still protracted, the 
strength sinks, the pulse becomes weak and frequent, the 
pains useless, the woman complains of headach, is. restless, — 
has not the full command of her mind,, and sometimes vomit- 
ing comes on after every pain. In such cases; the. forceps — 
must be employed, as will hereafter be noticed. It is impos- — 
sible. to determine how many hours a labour may be permitted — 
to continue, fer time alone is not to be our rule; we must be 
regulated ercatly by the effects oflabour. Yet it may not be ; 
. altogether useless to state the periods, at which lingering’ la= 
bour has terminated in a large hospital. From Dr Breen’s 
tables it would appear, that, in the Dublin hospital, of 172 
women in labour of their child, 102 were from 40 to 50 hours — 
in labour ; 34 from 30 to 40; 24 from 70 to 80; and 12 from — 
90 to 100; 121 children were alive. Of 91, who had born 
children formerly, 48 were from 40 to 50 hours in labour; 28 
from 30 to 40; 9 from 70 to 80; and 6 from 50 to 60; 66 — 
children were alive. Segre yl es a gene 244 

. In tedious labour, it is not necessary to confine the woman 4 
to bed, or to one posture; she may be allowed to sit; He, or 
walk, as she feels inclined; and we are not to urge her to 
stand. long, or use exertion by way of promoting labour. She _ 
has. generally not much inclination for food, but, if the process — 
be protracted, it is useful to give some light soup, and a little 
_ wine, if she desire it. If the urine be not regularly passed in 
tedious labour, the catheter ought to be introduced. It is not 
necessary that the practitioner remain constantly with the pa-_ 
tient. It will have a better effect upon her, if he see her at 
proper intervals; whilst he is thus prevented himself from be- 
ing so fatigued, as he otherwise would be, and is therefore 
better able to discharge his duty with firmness and. judgment. | 
+ 'The second general cause of tedious labour is, irregular ac~ 
tion of the uterine fibres.. After the child is born, the uterus 
sometimes contracts like a sarid-glass, and retains the placen- 
ta, The same spasmodic action may occur before the child 
be expelled. It is marked by pain coming at intervals, like” 
proper pains, but it is confined to the belly, and has little ef 
fect on the os uteri, or in forcing down the child, nay the os 


_ 
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utéri ‘sometimes seems even to contract during apain. The 


_ contraction does not go off with the pain, it only lessens; 


hence the band of fibres still compresses the child or ovum, 
and, if the membranes have not broken,. they are often kept 


- $o tense, as at first to resemble a part of the child, ‘and may . 


inislead the practitioner with. respect to the presentation. 
There is. a frequent desire to void urine, and the spirits are 


generally depressed. | If this affection be: slight, it may soon 
go off; but, if the spasm be strong, it sometimes continues for 
- many hours. A smart clyster i is often of great service. | Blood- 


Jetting sometimes does. good, but I prefer opening the mem- 


_ brane if the presentation be good, and the os uteri lax; this 

Ihave found very successful. If, on the contrary, the os uteri 
_ be rigid or undilated, and especially if the presentation be not 
_ determined, they must be kept entire, until the os uteri will 
"permit of turning, should the position of the child require it. 


In such. cases, and even when the os uteri has been in such a 


_ state as to warrant the rupture of the membranes, but this has 


not been successful, we may derive advantage from giving a 


_ large dose of solid opium; for in this spasm, like tetanus, opium 


may be taken’ safely in prodigious doses. Even ten grains 


have been given, but in general from four to six are : suffi- 
cient. After the child is born, the hand should be intro-. 


_ duced into the: uterus, not to.extract the placenta quickly, but 


_ of the uterus are exhausted, and the subsequent’ process is 


__ to come easily in contact with it, and excite the uterus to re- 
gular action; for generally the spasm returns, and the placen- 
. ~ may be long retained, or hemorrhage produced. 


. A frequent. cause of tedious labour, is a state of over-action, 
or unproductive action in the first stage, by which the powers 


_ rendered very slow. This exhaustion may also be produced 


by. the continuance of debilitated action or feeble and useless” 
pains. In the first case, the pains are sharp and. frequents 
- but do not dilate the os uteri properly, nor advance the pro- 
cess in general. It may be produced’ by irregular action of | 


_ the fibres, or by premature rupture of the membranes... In 
the second case, the pains are lingering, short, and. usually | 


: weak A i have: already ‘considered «the remedies for those 
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sbisivs blood-letting, clysters, gentle iladiai on of the os 5 tee 
&c. and have here only to observe, that the exhaustion of the 
uterus, and consequently an additional prolongation of the 
labour is to be prevented either by suspending the pains fora 
time, or by rendering them more effective; and upon this sub-_ 
ject, I refer to what I have already said in the beginning of 
this chapter. Unproductive action ought never to be allowed 
to continue so long as materially to impair the action of the ; 
womb. If we cannot safely render the action more efficient, 
we nitist endeavour to suspend it; by which the womb: re=_ 
eruits, and the retarding cause wig’ in “ meantime ‘i re 
moved, or cease to exist, ea THe : 

Another cause of tedious labour is, the accession iat eek 
with or without local inflammation. Fever is recognised by | 
its usual symptoms, and may be produced by the injudicious 
use of stimulants, heated rooms, irr itation of the parts, &c. 
It is to be allayed by opening the bowels, keeping the patient 
cool'in bed, and giving some saline julap; at the same time 
that the mind is to be tranquillized. If these means do not 
immediately abate the heat, frequency of pulse, &c. and ren- 
der the pains more effective, it will generally be proper to de-_ 
tract blood, ‘especially if the head or chest be pained. When 
local inflammation accompanies fever, it is commonly of the 
pleura or peritoneum, or vagina. T he first is discovered by 
pain in the thorax, cough, ae dyspricea 3 the second by pain. 
in the belly, gradually increasing and becoming constant; 
pressure increases it, and in some time the patient cannot lie 
down, but breathes with difficulty, or is greatly oppressed, and _ 
vomits. The labour pains are sometimes suspended ; on other 
occasions, they do ultimately expel the foetus, but the woman | 
dies in a few hours. — On the first appearance of these symp- 
toms, blood should be freely detracted, the bowels opened, 
and a gentle perspiration excited. In all these cases of in- 
flammation, if immediate relief be not obtained, the. child must. 
‘be delivered by the forceps: If the vagina be hot and dry, 
we are also to deliver immediately, as these ssa indicate 
danger from inflammation. 


Labour may also be rendered tacit, by thd different | 
1 | : 
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stages not going on regularly, but efforts being: prematurely 
ruil to bear down. In consequence of these, the uterus de- 
scends in the pelvis, before the os uteri is dilated, and the pro- 
cess is often both painful and protracted. In some cases, the 
womb prolapses, so that its mouth appears at the orifice of the 
vagina. ‘This prolapsus may take place during pregnancy, or 


! after parturition begins. It is often met. with, in a slight de- 


gree, whilst the os uteri is not greatly dilated, and uniformly 
injurés the labour. We are to prevent it from increasing, by 


_ supporting the head or. the uterus with two fingers, stink | 


the continuance of a pain; at the same time that the woman 
avoids, as much as possible, every bearing-down effort, and 
remains in a recumbent posture. If the os uteri be slow of 
_ dilating, some blood should be taken away, and an opiate ad- 
ministered, It has happened that, by neglecting these pre- 
cautions, the uterus has protruded beyond the'external parts. 
In this case, no time is to be lost in attempting the reduction, 
which, will be rendered easier by cautiously pulling back the 
perinzeum *,. If this cannot be done, the os uteri, if lax and. 
yielding, must be gently further dilated, the membranes rup- 
tured, the child turned, and the uterus replaced+. The os 
uteri has been cut}, but this can never be necessary, if the 
structure of that part be natural. When the womb does not 
actually protrude, the yagina may be inverted liké a prolapsus 
ani. A soft cloth, dipped in oil, should be placed on the 
_ part, and pressure made with the hand. Giesman cut the in- 


' verted vagina on a probe, but this operation can rarely be: re- 
- quired. . If the womb prolapse before labour, as happened to 


Reederer’s patient, we must manage the case as'a simple prolap- 


sus. She had aprencipains although she was not in labour, 


a ORDER SECOND. 
¥- 


Re Shore, becisiag naturally, such a proportion. Sth del thie; size 


| of ie head and the manent of the ian that the one can 


1 oN ei >t 
4. 


+. “Wide Mem. of Med, ‘Soe. Vol. I. p,.213. eh ae 

ie ‘Vide Portal’s 10th Obs. ; and Ducreux’s case, in Mem, de head: de fie 
Pome ITI. p. 568. See also a case by Saxtorph. 
a ‘a Vide case by Dr’ 5 aad New York Med.. as ee ‘ Pe 525. 
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) pass easily through the bihend But’ this pr aeteiiials may be 
destroyed, either by the head being larger or more completes 
ly ossified, or the pelvis s smaller than usual.’ In such cases, 
which are to be discovered. by careful examination, it is evis 
dent that the labour must be more tedious, and more painful, _ 
than it otherwise would be. The first stage ofthe process is 
sometimes, but not always slow; the second ‘is uniformly SO; 
the head.is long of descending into the pelvis, it rests longon — 
the perinzeum,. the pains are frequent, severe, | and. ofteri very 
forcing, -but the woman says they are doing no good. Now — 
this state requires much patience and discretion. The bowels 4 
should be opened with a laxative; the urine regularly expels : 
‘led; the strength preserved by quietness, avoiding: unnecessary — 
exertion, ' suclioketras any disposition to sleep which may exist; 
and taking’a little light nourishment occasionally; the mind © 
is to be soothed, the hopes supported, and, if the pains begin ; 
to slacken, an opiate may be given, to procure’‘rest. . By these 
means, the child will be at last expelled, though, perhaps, not 
till the woman has been two’or three days’in: labour. If in — 
this, or indeed in other cases” of tedious labour, we find the © 
‘head remain so long in the brim of: the pelvis, as to obstruct 
the circulation im the soft parts, or irritate them, producing % 
swelling, which is preceded by heat, dryness, and a feeling of 
tenderness: during: examination, with or without a sensation of. 
tightness within the pelvis, and cramp in | the legs, the child 
must be delivered quam primum. .. 
-. Malposition of the head may likewise retard the labour 4 
but this has already been considered. . r 
_ Another:cause of tedious labour is, rigidity of the soft sisted ; 
aah be: dependent ‘on advancement in life, or some 
local peculiarity ; and these causes generally act more power- 
fully in a first than a subsequent labour. This rigidity may 
exist'in the os uteri, in the external parts, or in both; and if, 
along with this, there be premature rupture of the membranes, 
the difficulty is always increased. When it exists in the os 
uteri, that part is very long of dilating; the effect of the pains, © 
for a long time, is rather to soften. ‘that to dilate; and after 
the woman: chas been many hours mn labour, it is found, when © 
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- ‘the pain: poes' off, to bd collapsed, and: projecting like the os 
~ uteri in the eighth month of pregnancy. In this case, the first 
stage is very’ ee lasting sometimes two or three:days; and 


the’second) is‘likewise tedious. The whole process takes up; 


perhaps,’ four days or more.. When the rigidity exists chief- 


dy or partly in the:external parts, they are found to’be at first 


dry, t tight and firm. » By degrees, they become moister and. 


=: - 


- more vedundid but they may still be so unyielding, as to keep 


the head for many hours resting on the perineum. - Now in 


~ these cases, it is to be recollected,’ that generally time and pa- 
- tience will safely terminate the labour. When. the «head 
_ reaches the perinzeum, if the pains be trifling or. ineffective, 
it is of servicesto keep the woman for some time in a kneel 


ing or erect posture. - Some methods have been proposed for 
abating »the rigidity 5 ; such as baths, fomentations, and oily 


applications; or digitalis and sickening medicines’ given inter- 


nally; but these have no good effects, and:some of them de 


~~harm. ° Blood-letting has ‘been: employed in’ such cases; Dr 
Rush informs me, ‘that in:America,: it ‘has beén used ‘with — 


great advantage; and Dr Dewees has politely sent mea dis+ _ 
sertation on this subject, which contains very good cases of its 
efficacy,’ when. pushed freely: In'some instances, ‘fifty ounces 


were taken before the parts relaxed. In determining ‘on: the 
use of blood-letting, we must’ attend to the state‘and habit of 


the patient. » Debilitated. women*, and those who are ex- 


_ hausted by fatigue, especially among the lower classes in large 
_ cities, are injured rather than benefited: by this practice. Ro- 


bust women, of a rigid fibre, in the middle class of society, 


_ or who live in the country, bear blood-letting better, and de- 
-_rive’more benefit from it. In them it is especially proper, if 
te. any degree of fever attend the labour, and in all cases when 
the parts are rigid, ‘if the patient be not -previously © reduced, 
- or very delicate, blood should be detracted: pro viribus. If, 
~ however, the state of the patient forbid this; an opiate clyster 
~ may be eer 


& coh 


_* Dr Dewees bleeds even delicate women, and those who are ‘disposed to faint 


. en being bled, but takes a smaller quantity from them, 
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In some cases, the os uteri or external parts, instead of 
being rigid, are tumid, and apparently oedematous, In these, 
the labor is often protracted for several hours, especially 
when the os uteri is affected. In tedious labour, the os uteri 
sometimes becomes swelled, as if blood were effused into its” 
interstices. This requires -venesection, and ne a smart 
clyster. es 

The os uteri may di naturally very ee ee ine _ 
stances, it has with difficulty admitted a sewing needle;_. and ; 
in two. cases, during labour, I found it almost impervious, — 
hard, circular, and with difficulty discovered; but it gradu-— 
ally dilated. Venesection is in this state of service. Some-— 
times it is hard and scirrhous, so that it has been deemed — 
necessary to make an incision into the os uteri, to make it 
dilate *. It is also possible for the os uteri to be closed in — 
consequence of inflammation, so that it has been necessary 
to make an artificial opening}. oR sage . 

‘Contraction and cicatrices in the vagina, Iikesitbe tani | 
labour, and cause very great pain, until they either relax or 
are torn, but it is seldom aaa to perform any actuate 
If it should, they must be cut. . | 

_ Excrescences proceeding: fot the os ssi an nha 
ovarium remaining in the pelvis, or tumours attached to the | 
ligaments, or a stone in the bladder, may all obviously retard. _ 
the labour, some of them so much as to require instruments. 
A stone in the bladder ought either to be “— up oan 
the head, or extracted. — . ‘ 

. A small vagina. may require a. Jeti time to be dione: | 
gh great degree of obliquity of the uterus protracts Lito 
The os uteri may be turned very much to one side, but. of- 
tener it is, directed backwards and upwards, and may be out 
of the reach of the finger. Time rectifies. this, but it may — 
also be assisted by the finger. Retroversion of the uterus may 
likewise ib a cause of bettions ghee and can only i re- 


* A case of this kind 6ccurred to Dr Simson of St Andrews, and Btls to a 
practitioner in America. 


+ Vide seed by Campardon, i in Recueil Period. Tom, XII. p. 227, 
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medied by cautiously attempting to press down the os uteri 
from above the pubis. 

Malformation of the organs of . generation may afford great 
obstacles to the passage oe the child: so that even the incision 
may be required, as happened in the case related by Mr 

- Bonnet, in the thirty-third volume of the hoi siaiC “Trans- 
factions, | 
> By shortness of the umbilical cord, or still more a 
| by the cord being twisted round the neck, the labour may be 
_ retarded, particularly the latter end of the second stage. The 
cord may be on the stretch, but it never happens that it is 
_ torn, and very seldom that the placenta is detached. We 
_ have no certain sign of the existence of this situation ; but 
there is presumptive evidence of it, when the head is drawn 
up again upon the recession of each pain. It often remains 
long i in a position, which we would expect to be ‘capable of 
very quick delivery. By patience, the labour will be safely 
terminated; but it may often. be accelerated, by keeping the 
person for some time in an erect posture, on her kiiees.  Af- 
ter the head is born, it is usual to bring the cord over the 
child’s head, so as to set it at liberty; and this is very proper 
_.when it can easily be done, as it prevents the neck from being 
compressed with the cord in the delivery of the child, by 
which the respiration, if it had begun, would be checked, or 
4 the circulation i in the cord be obstructed. Some have ad- 
__wised that the cord should be divided, after applying the 
“double ligature; but this is rarely necessary, for the child 
i ON be born, even although the cord remain about the neck. 
- Preternatural strength ae the membranes may also to a cer- 
: tainty prove a cause of tedious labour. This is at once obvi- 
- ated, by tearing them, which is done by laying hold of them 
_ when slack, during the remission of the pains. © It sometimes 
a aoe a considerable effort to fsa this, Mesias 
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CHAP. VIL 
_ Of Instrumental Labours. 
ORDER FIRST. 
‘Tu head may be enlarged by disease, « or the capacity. oft 
the pelvis may be considerably diminished, by causes which 
have been noticed in the beginning of this work. . Then, from ‘: 
the pressure of the head upon the soft parts in the pelvis, 
and the forcible but. opposed efforts of the uterus, severe pain - 
is pr oduced, and the sufferings of the patient are protracted — 
in proportion to the resistance which is to be overcome. Now. 
we have to consider the. danger of such a case, and to recol-— 
lect the cause of this danger. It proceeds.from the pressure _ 
of the child upon the soft parts of the | mother, which, within’ | 
a certain, period, must produce that kind of. inflammation 
which is speedily followed by sloughing. _ Besides this source 
of risk, there is ground. for : ae toe the. uterus should 
burst; or abdominal inflammation supervene; or a suppression » 
of urine take place; or the system become irreparably exhausted, © 
in consequence of long and. severe exertion. ‘These dangers” 
are not at all equally frequent in their , occurrence, nor do they 
take place in the same degree in every case. It is however 
evident, that if the resistance cannot be overcome, and the 
child be born, one or more of: these causes must destroy th® 
mother; whilst the long continued pressure: upon the child, 
the consequent injury which the head sustains, and the inter- 
ruption which may be given to the circulation, must. prove fan 
tal to her offspring. “But we likewise know, upon the. other 
hand, that the regular and continued efforts of the uterus can 


overcome a very great resistance, and that. these: efforts, with-- 
in certain limits, are safer for the mother, and more favour- 


~~ able to the child, than the application of artificial force. We 


should, therefore, lay it down as a general rule, that when the 
deformity is not excessive, and no urgent symptom is present, — 
we should fully ascertain what the uterus can do, before we 
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resist it, We know, that if the pelvis measure, in its diameter, 
only three inches and a half, then we must have: a painful and 
difficult labour, because, as the head measures as much in its 
lateral extent, it must be compressed more or less, in order 
to pass. If the brim,. however, measure only three inches, — 
then the head of a child at the full time cannot pass, until 
it has been pressed'so long as to diminish its. breadth, fully 
half an inch *. The more, then, that the brim is reduced be- 
Jow its natural dimensions, the longer and more painful must 
the labour be, until we come to Sash a degree of contraction, — 
as will either render expulsion altogether impossible, or delay 
it until great danger has been induced. | 
Itis difficult to draw the line of distinction betwixt dant 
degree of contraction which will render it impossible for de- 
_livery to take place naturally, and that which will only ren- 
der it’ extremely difficult. It has been proposed” to ascertain 
} _ this, by a rule founded on the dimensions of the pelvis. But 
- this method cannot be brought to a sufficient degree of per- 
fection, for the result of cases is much influenced ‘ey the size 
of the child, the pliability of its head, the vigour of the 
uterus, and other causes. Besides, it is difficult; if not im- 
_ possible, to determine, with minute precision, the dimensions 
of the pelvis in the living subject ; and they are apt. to vary, 
j according as the soft parts within the pelvis are more or less 
‘swelled. We shall find it better to judge by the progress 
_ which the head has: ‘been able to make, If it has not been — 
able to enter the pelvis, or if only a very small part, after 
great exertion, has been able: to enter, then it is not possible 
for the woman to bear the child, or even to have it brought 
through entire by the forceps or lever, for these instruments 
| ‘either could not be applied, or, if applied, the resistance would 
"be s0 great as to prevent their success. It has therefore been 
aid down : as a. general oe that these instruments, and espe- 


* The head can bees much more pressure before the mere is born than after it” 

_ has breathed. Respiration i is more under the influence of the brain than the ac- 
’ tion ‘of the heart is, and the action of the latter after birth ceases when the brain 
‘is injured or compressed, not because it is directly qiecied, but because respi 


tion -with what it is associated ceases. 
. Sx 
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cially the forceps, ought not to be applied, until the os uteri 
is fully dilated, and the head so low down as to come in con-. 
tact with the perinzeum, and to make it easy to feel an ear. 
The first part of the rule must always be attended to, and the 
second is seldom to be dispensed with. ‘Tt has, indeed, been 
proposed to increase the length of the forceps, so as to operate 
with them, whilst the greatest part of the head remained — 
above the brim of the pelvis; but the practice is dangerous — 
and difficult, in proportion to the height of the head. The 
lever also may be applied, and acted arith when only a third 
part of the head has entered the pelvis, and consequently be- 
fore the short forceps can be advantageously employed. 
Nevertheless, necessity, and not choice, leads us to the use of © 
the lever in that situation. Hemorrhage or convulsions may — 
require it; but in cases of simple contraction of the: pelvis, 
unattended with these symptoms, instruments ought not to be 
applied, until we have fully ascertained that. the head can-. 
not be forced any lower. As long as the pulse is good, and - 
the pains are strong, and pr sda any effect upon the head, — 
we ought not to interfere. Itis the natural consequence ‘of 
continued uterine action, that after a time the womb should 
become fatigued, and the pains cease or decrease. I must, 
however, remind the reader, that the pains may very early 
become suspended, even in natural labour for hours, without © 
any obvious cause, and without the smallest appearance of 
danger. No practitioner of discernment can be misled by 
iisy when all other circumstances are natural; but if. the — 
pelvis be a little contracted, he must be careful to ascertain — 
that the cessation really has’ proceeded from previous exer= 
tion, and not from a temporary cause. When the action 
flags, and there is no. appear ance of. the fibres recruiting j 
‘soon; when ‘the. woman is much | fatigued, and perhaps the 
pulse frequent ‘and feeble, we can gain no more fr om delay ; : 
we have ascertained what nature can, and what she cannot 
: ‘Accomplish. In this case, the head is fixed in the pelvis, the 
‘uterus cannot force it down, and the accoucheur, can scarcely, i 
aifhe were willing, raise it ‘up. It is said to be impacted). or 
' locked in the patie for it is immoveable; and at the same 
! 1 
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time, from the pressure, the soft parts are tumified, perhaps 
dry and hot, the presentation sometimes distorted, andthe 
bones may be felt making an acute angle with each other. 
When the pelvis j is contracted or deformed, the bones of ‘the 
cranium gradually yield, and the head is often lengthened 
very considerably. In every case where pressure is applied, 
the parietal bones form a more acute angle with each other, 


| their protuberances approaching nearer together, so’ that, in 
some instances, the transverse diameter from the one protu- 


berance to the other does not measure above two: inches and 


/ 


ake half; but the head is not always lengthened in the same pro- 


portion. | Sometimes, the bones sliding one under the other, 
its length is even diminished. Ghikdien have been brought 


; to me, where, either from the application of instruments, or 
the action of the uterus, the bones have been separated, and | 


the one parietal bone forced completely beneath the other. 


From gradual swelling of the integuments, the head some- 
times appears to inves when! the bones are really station- 


vt 


; bladder, and rectum, as to cause sloughing. 


ary. Now, when the head is stationary, and especially. if the 
- pains have declined, there is great danger in longer’ delay, 
for it is sometimes difficult, if not Wei piscible to ‘apse the 


bladder emptied; and such injury may be done to the urethra, 


wv 


There is another state which may require delivery, stk 


which admits of longer delay. In this case, the head is not 
— locked in the pelvis, but after entering it, is stopped or arrest- 
ed for a long time, either by a slighter deformity at the brim 


than that which produces ‘ecu head, or by some contrac- 


tion of the outlet, or undue pr ojection of the spines of the is- 
ch ia, or in consequence of feeble or irregular action of the 
2 TUS, P roduced by various causes. In this casé, the head is 


“not ulohately immoveable, the finger can be passed more free- 


~ ly round it than in the former case, and it may advance a. lit- 
tle during a pain, and recede when it goes off. Delay, in this 
case, is not attended with the same risk of injury to the con- 


tents of the pelvis; and we may safely trust to time, light 
nourishment, n mild cordials and rest, until the flagging or ces= 


sation of the pains prove that the delivery cannot be pares’ 
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from the powers of nature, or until a hot and tender state of — 
the vagina indicate a tendency to inflammatory action.» It is” | 
“mecessary carefully to distinguish betwixt the paragomphosis 
or locked head, and the case wh arrest, for delay is safer in’ they | 
latter than in the former. ‘Some practitioners of great expe-— 
rience, justly afraid of the rash application of instruments, have — 
perhaps spoken too indifferently on this subject. Dr Osborn 
observes, that in the state indicating the use of the. forceps, - 
“‘ all the powers. of life are exhausted, all capacity for farther — | 
exertion is at an-end, and the mind as much depressed as the 
body, they would at length both sink together under the in- 
fluence of such ponte but unavailing iacubaees unless res- 
cued from it by means of art.” Now in cases of locked head, _ 
this principle, if fully acted on, must often be attended with — 
- dangerous consequences ; and even if restricted to cases of ar=_ 
rest, I must consider it as bcs far too estroual> and pests ex= 
pressed. a 
When the head is locked or firm in the ie and ae : 
not advance, we must deliver. - The precise time, however, at — 
which we must interfere, cannot be determined by any abso- q 
lute rule laid down in a system. We have been told, that the 
head must be allowed to rest on the perinzeum for six hours, / 
and then we are to deliver. But much must depend on the — 
state of the pains, and the contraction of the pelvis. It is pos- | 
sible, that before the action of the uterus be nearly exhausted, 
the cervix may be ruptured ; ; and therefore, in a contracted | 
pelvis, when the pain is very severe, and chiefly felt in one | 
spot, as the sacrum or pubis, when it is acute but unproduc- 
tive, and the head firmly wedged, the probability of this dread- 
ful accident taking place is so great, as to make it proper to 
deliver. When the urine is bot retained, and cannot b be 
drawn off, we must also interfere sooner than we otherwise | 
would have done. But when the bladder “is not distended, 
the uterus not firmly intercepted between the head of the child 
and the pelvis, the pains strong and forcing, or not suspend- 
~ ed from weakness, and the pial strength good, we ought _ 
_to delay. As long as the pains have any effet, 5 a small, 
in pressing down the head, and no dangerous symptom ap- _ 
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_ pears, we dre warranted in trusting still to nature. . But when 
they flag, and the head, after a severe or tedious Ltietens re- 
mains fir some hours stationary, it would be dangerous to 
leave the woman longer undelivered. If the soft parts become 
. swelled ; or if they be dry, hot, and tender, a state which pre- 
» cedes sw elling, the child must be delivered ; nay, m: some 
_ cases, even the crotchet may, from the tenderness and swelling, 
_ require to be employed, although the pelvis be, not exceeding- 
i ly deformed. Delay produces inflammation, ending in gan- 
| : grene. Some, amongst whom is M. Baudelocque, advise, that 
_ whenever the head is locked, the woman should-be delivered 3 
4 “and this advice is, upon the whole, a good: one, if we be care- 
ful to confine the term “ locked” to that state in which the. 
head cannot be depressed by the pains, or raised by the. hand; 
_ for then there is not only great risk of the uterus, heing rup- 
a «tur ed, but also of the soft parts sloughing. RS ee 
Too long delay, as well as the rash and early use of i inistiue 
Hh Baonisd may prove fatal to the child. yuu tieusl | 
It is very distressing to attend during the si tcnise of a 
severe and Piitaatells labour, and in many cases, it Is pecu- 
liarly delicate to propose the means of relief. Women. have 
_ naturally a dread of instruments ; the ver y name inspires ter- 
ror, and whatever may be said to the contrary, we know that 
their use is attended with pain proportioned to the obstacle to 
_ be overcome. Some patients urge the adoption of any means 
~ which can abridge their suffering, and are inclined to. submit 
Pita delivery, in cases where the practitioner can by no means 
give his consent. But in general an. opposite state of mind. 
"prevails, and it is not until after much distress that the patient 
- is,reconciled to the use of instruments. The result of a labour 
_ is for many hours uncertain; on this account, as well as from 
motives of humanity, no hint ought, in the early part of. the 
_ process, to be given, of the probability of instruments being 
required. But as their necessity becomes more apparent, and 
_ the time of their application draws nearer, it will be proper 
to. prepare the mind of the relations for what may be neces- 
sary, if the delivery be not naturally accomplished. With re- 
gard to the ies herself, we must proceed according to her 


co 
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disposition. If she be, from what we have already learned, 


strongly pr epossessed against interference, it will be necessary — 


to give such prudent bittts,; and such explanations of the prac- 


tice as relating to others, though not to herself, as will prepare 
her for her consent. But if we can perceive that she is dis- — 
posed to agree readily to whatever may be necessary, nothing 


ought to be said till very near the time, as the anticipation’ of 
evil is often as distressing as the enduring of it. When. we 
are to deliver, it is useful to explain. shortly and. delicately 


what we mean to do, which has a great effect in calming the | 


mind. : 
When the pelvis and the ont were i a disproportionate 


size, it was the practice before the forceps were discovered, to 


endeavour to turn the child, and deliver by the feet, which 


allowed the practitioner to use considerable force in pulling © 
out the head. But if the resistance was great, the child was_ 


ww on. 


killed in the attempt, and often had the body torn away — 


from the head, which was left in the uterus. ‘This gave rise 
to many inventions and directions for the delivery of the head 
in these circumstances. If, on the other hand, the child could 

not be turned, the head was opened, and the crotchet employ-= 
ed. To avoid turning, fillets were used by some; but no ma- 


terial improvement was made in practice, until the payee | 


of the forceps and the lever, one or other of which was ! used 
first in Britain, by Mr. Chamberlain, about the middle of the 


seventeenth century. Others afterwards employed them, but 


still advised turning in preference, if the situation of the head — 


permitted. Leiria is now abandoned, and the only point 


under discussion by rabooulbabnet is, whether the forceps or le= - 
ver ought to be preferred. I apprehend, that when the head | 


has descended pretty low, and especially in cases of arrest, the 


forceps may ‘be employed with great advantage; but when > 


the head has not advanced so far as to have more perhaps 
than a third within the brim, the lever will be more > advan- 


tageous, unless we use long forceps, but we never can be o- 


bliged to use instruments when the head is in this situation, 


simply on account of contraction of the pelvis; for when the — 
head can be brought through by either instrument, it is always. 7 


possible for the pains to bring it within reach of the com-— 


{ 
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mon forceps, and we may wait safely for this, unless convul- 
sions or some sudden and untoward accident happen. ‘The 
chief'superiority, then, of the lever is, that it can be used ear- 
lier than the common forceps ; for when the head has come 
so low, as in the generality of cases requiring instruinents, 
either, but especially the forceps may be employed, with suc- 
cess and safety, by a practitioner accustomed to the applica- 
tion, and well acquainted with the mode of action. ‘There is 
then only one case in which I adinit the lever to be more use- 
- ful than the common forceps, and this of necessity rarely oc- 
j curs. In the hands of a prudent and expert operator, each 
- instr ument is safe, and capable of completing the delivery. But 
in making ‘a comparison of the properties of the lever and for- 
ceps, in order to assist my pupils in their choice, I have long 
piven’ it as my opinion, that a young practitioner would be 
‘less apt to injure the woman, and less likely to be foiled in his 
intention, with the forceps, than with the lever, in the gene- | 
rality of cases; for if the forceps be once properly applied, 
he cannot fail in accomplishing the delivery; but although 
the lever be applied, he may, if embarrassed, go wrong, and 
press too much on the soft parts. It has been said, that it is 
‘more difficult to introduce the forceps than the lever, for there 
are two blades in the one case, but only one in the other. 
We know, however, that the chief difficulty is met with in 
applying the first blade, and that the second is introduced in 
general, very easily. After a little experience, the practi- 
_ tioner may operate with equal facility, and certainly very safely 
with either instrument ; nor do I consider it at all as a point 
of honour, that he should uniformly confine himself to one in 
preference to the other; for cases may occur in which parti- 
cular circumstances may incline him to make use of that in- 
_strument which he is least in the habit of employing. Stu- 
| dents: ought to acquire the power of using both the lever and 
‘the forceps, but, generally a nas : ym a Bennie Te efe 
petice to the latter. - 
When the lever is to be ih pidge we are to aii the eX- 
tremity of the instrument on the mastoid process of the tem- 
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oral bone *, or side of the occiput. *The woman may be 

placed. on her left side, in the usual posture; and we then, — 
_ with the fore finger of the right hand, feel for that ear which | 
is next the pubis, and take it as our guide im passing the le- © 
ver, Three directions must be particularly attended to. The — 
first is, to keep the point of the instrument, during the intro- 
duction and operation, close to the head of the child, lest the © 
bladder or rectum be injured. ‘The second is, that the con-— 
‘cavity of the instrument be kept in contact with the curvature — 


of the head, by which it will be much more easily introduced z 
than if it be separated to an angle from the head. It will, 
therefore, be necessary to keep the handle back toward. the : 
perineum, in the beginning of the process; and it will be use- ri 
ful, especially to the young practitioner, to have more than | 
“one lever of different degrees of curvature, | for he may some- j 
times be able to introduce one which is very little bent, when — 
‘one more concave will be applied with difficulty. ~ It is a ge= 
‘neral remark, that within a certain-range, the greater the cur-' ’ 
vature, the more is the difficulty of introducing it, but the « 
greater is its power over the head. ‘The third is, to attend to. 
“the axis of that part of the pelvis, in which the head is placed, — 
and pass the instrument in that course. In the usual posi- - 
tion, the blade will be placed behind the symphysis pubis, or ) 
perhaps a little obliquely, and the handle will be directed badle’ 
towards the perineum. As the blade is curved at its extre- j 
mity, and as, in order to get it passed, its surface must be- 
kept in contact with the head, it will be requisite to direct the 
‘handle more or less backward, according as the blade is more 
or less curved ; and when it is introduced, the handle will be 
‘brought farther forwards: | eee! oy si 
‘When we act with the instrument, we must not make any 
part of the mother a fulcrum ; ‘and: indeed, | whatever fulcrum ; 
be employed, we ought not to raise the handle much, or sud= 
‘denly, in order to: wrench: down the head. - Instead, at first, 
of raising the handle considerably, we rather attempt to draw 
down the head, as Mr Giffard. did with the single blade of 
* This process is very indistinct in the, ret but. the direction moy sill hee 
retained, as it refers to a well known spot. : iy 8 cgi aed 
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his extractor, using the instrument more like a hook or trac- 
tor, than alever. With the left hand placed upon the, shank 
of the blade, we press it firmly against the, head, which both 
_ prevents it from slipping, whilst we. draw down with the right 
_hand grasping the handle, and also serves as a defence to the 
urethra, should. the handle be a little too much raised. like a 
-Jever. At first, we should pull or act with the instrument 
gently, to see that it is well fixed, or adapted to the head. 
_ Afterwards we act with more foree, but not rashly or unstead- 
“ily. _These-attempts will renew the pains if they had. gone 
off, and then they ought only to be; made. during the conti- 
nuance of a pains _ for every practitioner. knows, that. the co- 
Pibcratich of pains. adds prodigiously ‘to the utility of the i in- 
strument. The head being brought. fully into the pelvis, and 
. the face turned into. the hollow of the sacrum, we must act. in 
the direction. of the outlet; and. for this purpose, it will be 
_ useful to withdraw the. instrument, and. apply it cautiously 
over the chin, which, as less force is now necessary, will not 
_ suffer by the operation. Or the forceps may now successfully 
- be applied, and should be used. whenever there is necessity for 
a speedy delivery. Sometimes the natural pains will, without 
~ any farther assistance, finish the delivery. ‘We must. be care- 
“ha of the perinzeum. : 

. When the forceps are used at first, inaad of the lever, we 
Sits in like manner, take the ear for our guide, passing the 
first blade over that side of the head which. lies to. the pubis *. 

* With the finger of one hand we feel for the ear next the pu- 
bis, whilst with the other hand .we. introduce the blade into 
the vagina, the handle being directed very much backward. 
- We then cautiously insinuate the blade along the head, cand 
_over the ear, moving it upwards with a ehniile wriggling 1 mo- 
Bion, until it slip between the head and the pubis... It is then 
is be moved on, so as to embrace the side of the. head com- 
peeiely,: in ihe direction of what: I wisi in the} beginning « of 


- tS 
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*1 ick that the short forceps, with a atte curve, are as useful sad more 
tay applied, than those which have the blades curved laterally. But ‘if these 
Be be employed, then they must be so introduced, that’ ne" convex gr of the 
_ blades shall, be next to the fae. ° ¢ BOK 46 


ae 
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this work, called the line of axis, being applied over the-pas 
rietal protuberance, and the ear. © The second blade is to be 
introduced behind, on the opposite side of the head, and must — 
follow a corresponding line upon it. After this, the handles a 
are to be locked ; and in doing this the first blade must often a 
be withdrawn a little to: be: adapted to. the second.,., They 
ought not to be tied. beg it to be remembered, that in the 
introduction of the blade, both its point and its hollow surface — 
must be' kept in close contact with the head, as it passes on, 
otherwise the bladder may be perforated, or the uterus torn ‘3 
by one who overcomes resistance, not by art, but by force. 2 
The blade must be passed in the direction of the axis of the — 
brim of the pelvis, and when the instrument is locked, the — 
handles are inclined backward, and the angle or junction of b 
the blades correspond to the central portion of the sagittal d 
suture. - If the handles do not join easily, ‘or if they be noel 
placed on corresponding lines, ‘we cannot act, but must adjust — 
one of them before operating. It is apparently unnecessary — 
to direct that no part of the mother be included ‘in the lock; q 
- but it is of importance to’attend to this in practice. »'The in- 
iroduction of the forceps is sometimes followed: by a gush of | 
liquor amnil, which may be foetid and tinged with meconium, : 


4s 
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although the child be alive. eae hinaete iT. 

‘In this process, we must be deliberate and cautious. .We a 
‘must never restrict ourselves in point of time, nor promise that 4 
it shall. be very speedily accomplished.. If we act: otherwise, — 
we shall be very apt to do mischief, or, if we find difficulty, to” 
abandon the attempt. "When the pelvis is so contracted as to 
make it just practicable to introduce the forceps or. lever, that 
part of the head which is above the pubis sometimes: projects — 
a little over it, so that we cannot pass the blade until we press 
backward a little, with the finger, on that part which we cai — 
reach. All attempts to overcome the: resistance ‘by force, . 
every trial which gives much pain, must. be reprobated, _ But, — 
on the other hand, as long as his: conduct is gentle and pru- 
dent, the young practitioner must not be deterred because the 
patient complains, for the uterine pains are often excited by :. 
his attempt; or some women, from timidity, complain when — 

we , | 
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no unusual irritation is given to the par ts. Slow, persevering; 


careful trials, must be made; and I beg, as he values the life 


of a human being and his own peace of mind, that he donot 


désist, and have recourse to the crotchet in cases at all doubt- 


- fal, ‘until it has been: well ascertained Gt neither the lever 


nor forceps could be used. 


_ The ‘instrument being joined, we pull it acrid, avd 
move it a little, to ascertain that it is well applied. “We then 


i begin to extract, taking advantage - -of the first pain. If the 


pains still continue, we pull the instrument downward, and, at 


_ the same time, move the handle a little forward, toward the 
ue pubis; and then, after - halting a second; move it slowly back 
"again, still pulling down. ‘We must not carry the instrument 


. rapidly or strongly forward or backward, against the pubis or 


perineum, but the chief direction of our force should be down- 


ward, in the direction of the axis of the brim. The motion 


of the pendulum kind is intended to facilitate this, but, if 
_ performed with a free, rapid, and forcible swing, the soft parts 
_ must be bruised, and great pain occasioned. “The operation 


of extracting is not to be carried on rapidly, or without inter- 
mission ; on the. contrary, we must be circumspect, and imi- 
tate the steps of nature. ‘We must act and cease to act alter- 


. nately, and examine, as we go on, the- progress we are mak- 
7 ing, and also ascertain that the instrument is still properly as 


dapted to the head. The head being made to descend, the face 


begins: to turn into the hollow of the sacrum, and, in the 
same degree, the handles must move round on their axis; and 
when the face is thrown fully into the ‘hollow, the handles 
~ must be turned more forward and upward, being placed in 
the axis of the outlet. The pendulum kind of motion must 
now be very little, and is to be directed from one ischium to- 
ward another. As the head passes out, the handles turn ‘up 
_ over the symphysis pubis. In this stage, we must proceed 


pees otherwise the perineum may be torn, 
“If the fontanelle present, the blades of the forceps are to be 
placed directly over the ears. If the lever be. used, its. point 
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I rest on, or near, one of the mastoid processes. If the 


% “face present, the lever will rest on. the back part of the tem- 
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poral bones or on the occipital bone; the foreeps will have 
| their points. directed toward the vertex, but in face cases, the 
lever being less apt to slip, is preferable. - He 

_ If the forceps or lever. be injudiciously introduced, the 
bladder or uterus may be perfor: ated; or if the head be al- 
Jowed to remain too long jammed in the pelvis, some of the 
soft parts. may slough. The under and posterior part of the 
bladder is apt, to slough: off, leaving the woman paEap ans 
of retaining. her urine. This is, best prevented, by being ex-. 
tremely attentive in every case, especially in those where the 


soft parts have suffered much or long from pressure, to eva= a 


cuate the urine regularly twice a-day, employing, if necessary, — 
the catheter. The parts ought also to be kept very clean, 
and may be frequently bathed with decoction of camomile 
flowers. _ 


ORDER SECOND. 


| lt unfortunately happens, that sometimes the oclcilne is so. 
greatly. deformed, as not to permit the head to bade until, it, 


( has been lessened by. being opened. eh, pie at 


_Itis universally agreed, that a living child, at the fall time 
cannot pass through, a pelvis whose. conjugate diameter, is only 
two. inches and a half. It has been. even stated, by high 


* 
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authority, that if the ‘dimensions were “ certainly under three , 


inches, a living child could not be born ;” but’ although this- 
opinion be too frequently correct, yet, like all other general 
rules, it has exceptions, depending on the original size and 
peculiar constitution of the child, together ae the pliability 


of the cranium, on the peculiar shape of the pelvis, and the) : 


force and activity of the uterus, as well as the general strength © 
of. the woman. There have been instances, where, by. the 


4) 
” 


efforts of nature, living children have been expelled through al . 


pelvis scarcely measuring three inches; and there are similar 
examples of the delivery, being, under the same Ses 3 


peggvabtshed with the lever or deiaike We are not war- 


Bd M. Baisdsieae relates a most interesting case, where there were dbeidell: 5 
marks of the foetus being a dead in sfc aay yet these were > delusive, for, by ar, 


ne 
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ranted, therefore, to. open the head, merely because we esti- 
mate that the pelvis does not, in its conjugate diameter, measure 
fully three inches; but because we have ascertained by a suf 
ficient trial, that the uterine action cannot force down the 
head, and that the forceps or vectis cannot be applied’ or 
acted with effectively. In all cases where the dimensions and 
circumstances of the case are barely such as to warrant a belief 
_ that the head must be opened, an attempt ought. previously 
_ to be made, not in a careless or hasty manner, but deliberate- 
F dy and attentively, to introduce: and act. with the veetis, or 
forceps. tt be ae Oe: Bias ; 
a We may, however, if the dimensions be much and tive 
PF achics, be assured, that delivery cannot be accomplished with. 
_ out the destruction of the child. But as it is a matter of 
pe nicety to say whether the pelvis measures three inches, 
or only tworand a half, or two and a fourth, a practice founded 
on arithmetical directions must be unsafe. In: every case, 
_ therefore, we ought to allow some time for the pains to pro- 
i - duce’an effect; and this time should be longer or shorter, ac=" 
} cording. as, in our estimation, the dimensions diminish from 
three chal to two inches and a half. ‘In such extreme de- 
_ formity as this, we have no reason to. expect that the head can 
_ pass, unless it burst *, or be aitificially opened; and therefore 
: it should, for the advantage ‘of the mother, be perforated as 
; soon as the os uteri is properly dilated; but until the os uteri 
is fully opened, no sauisenanedl to introduce the perforator can 
be sanctioned. ; : eee 
:.- But although. it be thus laid Hew: as a general rule, tliat 
: Bre pelvis, which measures three inches in its conjugate dia- 


vi 
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. pre the woman was delivered of a living child, although the pelvis imeastired: 

4 only about three inches. L’Art des-Accouch. sect. 1898.—Cases in point may 

i also be seen in Dr Alexander Hamilton’s Letters, pp. 94. 102. 115. smeeime mn 

stances have come within my own knowledge. 

re an” So far as I can judge, the sutures yield sooner than the scalp, and the brain 

a effused, or pushed out like abag. When the integuments open first, it is owing, 
RE "apprehend, to sloughing from pressure and injury. A ‘very distinct case of 
s ntan ie piating of the chins mane be eieyt in - Harwilton’s 8 cet 
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meter, may. admit a living child. to dub either . thie | ‘applic 
cation of the vectis. or forceps, or still: more rarely by the ef- 
_ forts'of the womb; “yet it is nevertheless true, that sometimes 
the child must be destroyed, even when the space is fully three 


inches. This may become necessaty, owing to the great size — 
of the child ‘and firmness of the cranium, or a hydrocepha- . 


lic state of head*; or'the soft parts im the pelvis may ‘swell © 
80. much | ‘as to diminish, im an increasing ratio, the size of the A 


pelvis, and effectually to obstruct delivery +. The parts may 
also be ‘so. tender, as to render even a ‘common’ examination 


painful, and to prevent the application of the forceps or their, : 


effective action, in a case merely equivocal. “Alarming: con- 


-vulsions may likewise induce us to perforate the head ina case _ 


of deformity, where it is perhaps possible that the vectis or 
long forceps might succeed, ‘after a greater delay or length of — 
time than is compatible with the — of the mother; but this 
combination ‘of evilsmust be rare. No practitioner, I believe; 
in this city, has met with such a case. At one period, how- 
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ever, the crotchet was employed in cases: of ‘convulsions, _ . 


where the vectis or forceps would now beused. De 


. By the rash and unwarrantable use of the crotchet, living 4 


| iGsiuiheem have been drawn through ‘the pelvis with the skull” 


seg t8e and have survived i im this pnoekans state for a pi a ot | 


twot. 
~-'To prevent all risk of rnitligiels a living mutilated child to 


be 


the world, and to avoid, at the same time, killing or giving | , 
pain to the child ||, even in those cases which clearly demand- 

ed the use of the perforator, some have delayed operating — 3 
“ae the child ee to have been destroyed by the expul- . 


ua ®, LE: have seen a cranium so enlarged with water, that when it: was inflated 


after delivery, so as to resume its former size, it measured bch a inches - in : 


circumference. o 


+ Baudelocque V’Art. des Accouch, sect. 1705.—See ahs a Cae in point in 


Dr A. Hamilton’s Letters, jp. 835.—Every. attentive Rt ait" must, from big P 


own. experience, admit the fact. 


caren" 
ip rs 


‘* 


a Vide Mauriceau, ‘obs, 584.—La Motte, « case ‘CXC—Hamilton’ 's. Tiesiscl 4 


p: 153,—Peu La: Pratique, p. 346.—Crantz de Re Instrument, &c. sect. 38, 
|| It has been disputed, whether the child in utero was capable of sensation, — 
but both facts and reasoning are in favour of its sensibility. 
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_ sive efforts or other causes, and have therefore been anxious 


to ascertain the’ signs by. which the death of the child might 
be known *. It was still more desirable to know these, atva 
time when the forceps were undiscovered. » But thesigns are in 
general extremely equivocal, nor is this much to be regretted, 
for we clo not operate because the child is dead, but seuape 


_ itis impossible for the woman to be otherwise delivered. - 


».The:steps of the operation are very simple. The feria 


Ki it especially the bladder, being properly emptied, we place 


ag 


i 


[ the fore finger of one hand on the head of the child, and with 
the other hand convey the perforator to the spot on which 


the finger rests. The instrument, being carried cautiously 


along the finger as a director, can neither injure the vagina 


nor os uteri, and in general no difficulty is met with in this 
part of the operation. Sometimes, however, in very great 


deformity, the os uteri is placed so obliquely, that it must 
_ previously be gently brought into the most favourable, that 
is, the widest part of the pelvis; and afterwards, the perfor- 
‘ator, being placed on the head, must have its handle«in. the 
_ axis of the brim, which’ may require the perineum to be 
stretched back. ‘These points being attended to, the. scalp is 


then to be pierced, and the point of the instrument rests on 
the bone, through which. it directly, or after a momentary 


_ pause, is to be carried, either by a steady thrust or a boring 
-motion. It is to be continued ‘in, till checked by the stops. 


The blades are then to.be opened, so as to tear up the. cra- 


nium; and in order to enlarge the opening, they may be 


f 


closed and turned at right angles to their former position, and 
_ again opened, so as to make a crucial aperture. If the liquor 
amnii have been well evacuated, and a portion of the cranium 
have entered the pelvis, the perforation can be made without 
"any assistance; but if the whole of the head be above the brim, 


_ it may be necessary to have it kept steady, by pressure. above 
oy - the pubis. . It. may be proper to add, that if the face present, 
_ we must: perforate the forehead, just above the nose, If we 


_ have.turned the child, and wish to open. the head, ‘the instru-. 
_ ment must be introduced behind the ear. . \y 
. The brain i is next to. be broken an by: eka the per 
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forator round within the head. If part of the cranium have 
entered the pelvis, some of the brain will.come out with .a 
squirt, whenever the bones are opened ; .and at all times we 
have more or less hemorrhage from the vessels of the brain. 
Sometimes the blood flows very copiously. The patient is — 
now, if fatigued, to have an anodyne; and at any rate, except 
in very urgent cases, is tobe left for some hours to repose, or 
to the operation of natural pains. Dr Osborn, in his élabo- 
rate essays, advises, that the head should be opened. early, and 
that we should then delay to extract for thirty hours. In cases 
of great deformity, decidedly requiring the use of the crotchet, — 
the eek direction is important; but where there is: any possibi- 
lity of avoiding the perforation, it ought not to be attempted _ 
till the event has proved the necessity... The general principle 
of the second direction is just, where the first has been acted 
on, and the strength is good, and no urgent symptom is pre- — 
‘sent 5. but the delay of. the specific, number of thirty hours is, - 
_ In. most cases, too long ; .and I question, if it be sufficient to 
produce, in any case where the child was alive when the skull © 
was perforated, such a degree of putrefaction. as materially to | 
facilitate the operation. The chief benefit of delay is, to bring | 
as much of the cranium as possible into the pelvis. ott ad eae 
Ifthe deformity have been no more than just sufficient tore- 
quire the use of the perforator, then, if the pains become. strong, 
it is possible for the head to be expelled without farther assist- 
ance. But if the deformity be greater, or the pains. weak, \ 
then only the pliable part of the cranium will descend, and 
the face and basis of the skull remain above the brim of the - 
pelvis. In this case, the crotchet is to be introduced thr ‘ough © 
the aperture of the cranium, and fixed upon the petrous bone, 
_ or-such projection of the sphenoid bone, or occiput, as seems 
to afford a firm fixture. We then pull gently, to try the hold 
of the instrument; and. this being found secure, we proceed — 
to extract in the direction of the axis of the brim, by: steady, 
cautious, .and. repeated efforts, exerting, however, as much. 
strength as may be necessary to overcome the difficulty... In 
doing this, we must always. keep a hand, or some of the fin- ~ 
gers, in the vagina and on the cranium, | to save: the soft. parts, 
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should the instrument slip. If the force be steadily and cau- 
~ tiously exerted, we may always feel the instrument slipping or 
tearing the bone, and have. warning before it comes away. 
We should, in-extracting, co-operate as muchas possible with 
the pain. 90) : Pe SB) Ves Vahativ6 
_ But it sometimes happens, that the pelvis is so small, as‘ to 
“ require the head to be broken down, and nothing left but the 
- face and base of the'skull. This is an operation which will be 
greatly facilitated by the putrefaction or softening of the head; 
which takes place some time after death. If the child be re- 
| cently dead, the bones adhere pretty firmly, and, in a con- 
tracted space, it will require some management to bring them 
‘away. But if the parts have become somewhat putrid, or the 
4 child been long dead, the parietal and squamous bones. come 
_ easily’ away, and the frontal bones separate from the face, 
£ bringing their orbitary processes with them. We have then 
_ only the face and basis of the skull left, and if the pelvis will 
allow these remains to pass, then the crotchet can be’ used... I 
' have carefully measured these parts, placed in different ways, 
and entirely agree with Dr Hull, a practitioner of great judg- 
' ment and ability, that the smallest diameter offered, is that 
which extends from the root of the nose to the chin. For, in 
q my experiments, after the frontal bones were completely’ re- 
4 moved, this did not in general ‘exceed an inch anda half.- It 
_ is therefore of great advantage, to convert the case into a face. 
_ presentation, with the root of the nose, directed to the pubis... 
: The size of the crotchet, which ought to. be passed over. 
_the root of the nose, and fixed on the sphenoid bone, must, 


—?> 
< 


however, be added to this measurement. I never have yet 
_ been so unfortunate as to meet with what may be considered - 
_ as the smallest pelvis, admitting of delivery per vias naturales; * 
“Dit T would conclude, that whenever the pelvis, with the soft 
Parts, measures fully an inch and three quarters 4, or; if the _ 


_..* Tcannot learn that any case of extreme deformity in a pregnant woman, © 
' such as to render it barely possiblesto deliver with the crotchet, or necessary to 
"have recourse to the cesarean operation, has occurred in this.city since the year 
_ 1775, when Mr Whyte performed the latter operation, 
+. ‘Baudelocque considers the ctotchet ag inadmissible, when the pelvis 
CEREAL Ufls SEAT Sa SS ta pg PPS Ce 1 


Measures only an inch and two.thirds,!' 6) 04) ( 6 IE eee 
as Zz 


we 


on the throat, we must have both the neck and face passing at _ 


# 
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head be unusually sinall, the child not being at the full time, 


an inch anda half, the crotchet may be employed, provided the 
lateral: diameter-of the aperture in the pelvis be three inches, 
or within a fraction of that, perhaps two inches and three 
quarters, echelle 


‘ 


ead be small or very soft; and the operation — 


will be easy, as we extend the diameter of the pelvis beyond. _ 


what may be considered as the minimum. It is scarcely ne- 
cessary to'add, that if the outlet be. much. contracted, it will 


make the case more unfavourable ; ‘and where we have any . 


hesitation, owing to the shape and dimensions of the brim, — 


will determine us against this operation. — wa Ae 
In this manner of operating, the face is drawn down first, 


and the back part of the occipital bone is thrown flat upon the — 


neck like a tippet. If we reverse this procedure, and bring 
the occiput first, and the face last, fixing the instrument in 
the foramen magnum, then, as we have the chin thrown down 
once, or a body equal to two inches and three quarters. If 
on the other hand, we fix the instrument on the petrous bone 
which is certainly preferable to the foramen magnum, and; 


bring the head sideways, we must have both that bone-and — 
the vertebrae passing at once, or a substance equal to two — 


inches and a half in diameter ; and:if the head pass more ob- 
liquely, then it is evident that the size must be a little more. 
Although, therefore, Dr Osborn be correct, in saying, that 


the base of: the cranium, turned sideways, does not measure — 
more than an inch and a half; yet we must not forget, that — 


‘when the opposite side comes to. pass, the neck passes with it, 
which increases the size ) | pis iy OM 


The head being brought down and delivered, we then fix 
‘a cloth about it, and pull the body through; or, if this can-— 


not be done, we open the thorax, and fix the crotchet on it; 
endeavouring to bring down first a shoulder, and then the 
arm. hs , ays ernie 

In operating with the crotchet, we must always bring the 


“head through the widest part of the pelvis; but. where the 


deformity is considerable, no. small force: is requisite. This 


ig productive of pain during the operation, and of danger of 


pte | 


~ 


inflammation afterwards, which may end.in tos! destruction of 
.some of the soft parts; or, affecting the peritoneum, it may 
_ prove fatal to the patient. From injury done to the bladder, 
_ retention of urine may be produced, ‘which if neglected, is at- 
tended with great risk. Incontinence. of urine is less to be 
_ dreaded, as it is sometimes cured by ‘time. Severe pain in 
the loins and about the hips, with lameness, is another trouble- 
some consequence. If the patient be not affected with mala- 
_costeon, the warm, and at a more advanced period, the cold 
bath, friction, and time, generally prove successful. 
_ To avoid the destruction of the child, and the severity of 
_ the operation of extracting it, the induction of premature la- 
~bour has been proposed’; and the practice is. defensible, on 
_ the principle of utility as well as of safety. We know that 
the head of a child, in the beginning of the seventh month, 
/ does not measure more than two inches and a half in its late- 
- ral diameter; two and three quarters in the end of that month; 
and three in the eight month. We know farther, that there 
_ isno reason to expect that a full grown foetus can. be expelled 
alive, and very seldom, even after a severe labour, dead, 
~ through a pelvis whose dimensions are not above two inches 
and a half: and lastly, we have many instances, where child- 
ren born in the seventh month have lived to old age. When- 
ever, then, we have by former experience ascertained beyond. 
a doubt, that the head, at the full time, must be perforated, it 
is no longer a matter of choice, whether, in succeeding preg- 
nancies, premature labour ought to be induced. It is certain- 
ly easier for the mother than the application of the crotchet, 
and no man can say that it is worse for the child*. All the 
principles of morality, as well as of science, justify the opera- 
tion; they do more, they demand the operation. ‘The period 
at which the liquor amnii should be evacuated must depend 
upon the degree of deformity; and where that is very oreat, 
it must be performed at a period soearly, as to afford no pros- 
pect of the child surviving: it must be done in this case to 
save the mother, or sometimes it mney be ree to use the 


Sky It has been acoder, by low diet, to restrain the growth of the child, but this 
“is a very uncertain and Li a practice, 
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lever, even when labour has been prematurely brought on. 
‘There are cases, and these cases are not singular, where the 
bones gradually yield, and become so distorted, as at last to 
prevent even the crotchet from being used. Now, granting a 
succession of pregnancies to take ilar in this situation, it ” 
follows as a rule of conduct, that if the deformity be. progres- 
sive, we should regularly shorten the term of gestation, excit+ 
ing abortion, even in the third month, if necessity requires it, © 
and treating the case as a case of abortion, enjoining strict — 
rest, and plugging the vagina to save blood. Some may say, © 
Shall we thus, by exciting abortion, destroy many children to _ 
save one woman? This objection | is more specious than solid. — 
‘Those who make it would not, in all probability, scruple to 
employ the crotchet frequently ; and where is the difference to _ 
the child, whether it be destroyed in the third or in the ninth 
month? "How far it is proper for women in these’ cireum- — 
stances to have children, is not a point for our consideration, 4" 
nor in which we shall be consulted. I would say, that it is — 
not proper ; but it is no less evident, that when “ are ve °s- , 
nant we must relieve them. 3 


CHAP. VII. 

Of Inpracticable Labour. | 
er may be urged against the reasoning in the Ldphanlied of 
- the last chapter, that the caesarean operation. ought to be per- 
formed, and, doubtless, in cases of extreme iemeaiene if the — 
proper time for inducing labour be neglected, it must be per- 
formed. But the danger is so very great to the mother, that 
this never can be a matter of choice, but of necessity. ‘In ba- 
lancing the cesarean operation against the use of the crotchet 
or the induction of abortion, we must form a comparative es- 
timate of the value of the life of the mother and her. child. . 
By most men, the life of the mother has been considered as 
of the greatest importance ; and therefor e, as the caesarean — 
“operation is full of danger to her, no British practitioner will 


\ 
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- perform it, when Solin can, by the destruction of the child, 
be procured per vias naturales, As, in many instances, the 
woman labours under a disease found tobe hitherto incurable, 


_ it may be supposed, that the estimate will rather be formed i in. 


favour of the child. . But, in the first place, we cannot always 
be certain that the child is alive, and that the operation is to be 
successful with respect to it: and, in the second place, it 
ought to be considered, how far it is allowable, in order to 
_make an attempt to save the child, to perform an operation, 


_ which, in the circumstances we are now talking of, must, ac- 


cording toour experience, doom the mother to a fate, am | 


amnich; perhaps she is very ill prepared. 


_ There are, I think, histories of twenty-one cases, where this 
_ operation has been performed in Britain; out of these only 
one woman has been saved *, but eleven children have been 
| preserved. On the op ibiienit however, where the operation 


_ is performed niore fr equently, ‘and often in more favourable 


circumstances, the number of ‘fatal cases is much. less +. If 
we confine our view to the success’ of the operation in this 
_island, we must consider it as almost uniformly fatal to the 
mother. This mortality i is Owing, not only to the injury done 
to the cavity of the abdomen, aie the consequent risk of in- 


Raatnirotick even under the most favourable circumstances, 


and with the best management; but also to the morbid con- 
dition of the system, at aie time when the operation was per- 
formed ; many of the women being affected with malacosteon, 


q Babich cand in no very long time Move of itself proved fatal. 


_.From this unfavourable view, it may perhaps arise as a ques 
tion, whether nature, if not interfered with, might not, as in 
extra-uterine pregnancy, remove by abscess the child from 
_.the uterus? It has been said, that this event has taken place; 
A tat I do not recollect one satisfactory case upon record. 
Whenever this has happened, the uterus has either been rup- 
peared; sy the child eae into ae i! of the some 


. ‘ * Vide 2 a case by Mr Barlow, i in Med. Records ee acai p. 154. 


Ee 


1; According to Dr Hull, we had when he published, at home and abroad, 
‘records of 231 cases of this. operation, 139 of which proved suecessful. Vide 
pe enelatices of M. Baudelocque? $ Seg akg p. goa, 


oe 
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or, in a very great majority of the instances, the child has, 
evidently from the first, been extra-uterine. We are there- 
fore led to conclude, that the mother who cannot be deliver- 
ed by the crotchet, must submit to the cesarean operation, or 
niust inevitably perish, together with the fruit of her womb. — 
It has been asserted by Dr Osborn, that this operation can 
seldom if ever be necessary ; never where there is the space of © 
an inch and a half from pubis to sacrum, or on either side: — 
and that he himself has, in a case where the widest side of the — 
pelvis was only an inch and three quarters broad, and not 
more than two inches long, delivered the woman, by breaking 
down the cranium, and turning the basis of the skull side- 


ways. As the patient recovered, and afterwards, I think, died 


in the country, where she could not be examined, we cannot 
say to a certainty what the dimensions of the pelvis were. Dr 
Osborn must only speak according to the best of his judgement. | 
I have the highest respect for his character and for his works, 
and nothing but irresistible arguments could make me doubt 
his accuracy. But from the statement which I have already — 
given of the dimensions of the head, when broken ‘down at — 
the full time, as well as from the experiments of Dr Hull, © 
and the arguments of Dr Alexander Hamilton and Dr John- 
gon, I am convinced that there must be some mistake in Sher- 
-wood’s case. Had the child been brought by the face, there — 
‘might have been room for it to pass, so fav as the short diame- | 


ter of the passage is concerned; but the lateral diameter is too 


‘small for the head, if of the usual size, to ‘pass, in that which s 


-L consider as the most favourable position. In the cases re-_ 
‘lated by Dr Clarke*, who is a practitioner of the highest au-— 


thority, we are informed, that the short diameter of the pas- H 
sage did not exceed an inch and ahalf, but we are not inform- — 
.ed of the lateral extent. As the women both recovered, the 
precise dimensions and construction of the pelvis cannot be — 
determined. It is likewise much to be regretted, that the © 
diameter of the cranium, or cranium and neck, in the state in 


which they may have been supposed to come through the 
passage, was not taken after delivery. Where, and only 


* Vide Dr Osborn’s Essays, p. 203, and London’ Med, Journal, VII. p. 40. 
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where, it can be ascertained, that the head placed in the po- 
sition in which it was drawn through the pelvis, does not form, 
in any part, ‘a substance measuring more than an inch and a 
half by two inches or three inches, it is allowable to infer, 
that the cavity through which it passed may have been as 
small as that. roe Sih, een 

Finally, this is a question.on which, although we may lay 
down a general rule, we must admit of some exceptions; for 
a premature, or a very small child, may be brought through 
a pelvis which will not permit, by any means, an ordinary 
- sized fostus to pass. But it behoves us, in our reasoning, to 
judge every child to be at the full time, unless. we know the 
_ contrary, and to make an estimate on the average magnitude; 
_-and until the contrary is proved, by dissection of the mother, 
_ or careful and rigid measurement of the child after delivery, 
I must hold to the position formerly laid down, that the 
- crotchet cannot be used when the child is of the full size, un- 
"Jess we have’a passage through the pelvis, measuring fully an 
inch and three quarters in the short diameter, and three inches 
in length, or, if the child be premature and soft, an inch and. 

a half broad, and two inches and three quarters long) 
_ The operation itself, although dangerous in its consequences, 
and formidable in its appearance, is by no means. difficult 
to perform. Some advise the incision to be made perpendi- 
~ qularly in the linea alba, others transversely in the direction . 
of the fibres of the transversalis muscle. Perhaps the precise 
situation and direction of the wound must be regulated by 
the circumstances of the case, and the shape of the abdo- 
- men; but in general, I apprehend, that the transverse wound 
- will be most eligible. The length of the incision, through 
__ the skin and muscles, ought to be about six inches; and if 
a vessel bleed, so as to require the ligature, it will be proper - 
fo take it up before proceeding farther. The uterus is next 
_ to be opened, by a corresponding incision; and as the fun- 
_ dus, owing to the pendulous shape of the abdomen, is the 
"most prominent part, the. incision will in general be made 
there, unless the external wound be made lower than usual. 
‘The child is next to be extracted, and immediately afterward 
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. the placenta. One: assistant: ig to take the management’ ‘of 
the child, whilst another takes care to prevent the protrusion 


_. of the bowels. In this part of the operation, | although’ ‘pretty 


large vessels are divided, yet the hemorrhage is seldom great; 


5 at das however, proved fatal. The’ estat wound is now to - 


_ be cleaned, its sides brought together, and kept in contact by 
__a sufficient number of stinthees passed through the skin alone, 


_ or the skin and muscles, avoiding 1 the peritoneum. Adhesive © 
plasters are to be placed. carefully i in the intervals;. and a 


bandage, with a soft compress, being applied, the: patient is 


to be laid to rest. An anodyne should be given, to diminish ; 


the shock to the’ system; and our future practice must, ‘upon 
the general principles of surgery, be directed to the prevention 
or removal of abdominal irritation or inflammation. The 
patient may die, although there be very little inflammation of 


the peritoneum. | It tea been proposed by Dr Hull, to whose 


: -work I refer for more particular information; to. operate as 


soon as the, os uteri is dilated, and before the membranes _ 


- burst, in order that the wound of the uterus may contract into 
asmaller size. ve | 


In order to supersede the! ceesarean cece hieinee lea even to — 


avoid the use of the cr otchet, it was many years ago proposed . 


_ ‘to divide the symphysis pubis, in expectation of thus increas- 
_ ang the capacity of the pelvis. . This proposal was. founded on 
san opinion, that the bones of the pelvis, either always, or fre- 


quently, did spontaneously separate, or their joimings relax, 


_ during gestation and parturition, in order to make: the de- 


livery more easy. In deformity of the pelvis, the: symphysis 
was first divided by a knife during labour, by M. Sigault, in — 


1777, assisted by the ingenious’ M. Alphonse Le Roy. The 


operation was ete oa repeated « on the continent, with va- 


.: 


rious effects, according to the degree of deformity and extent ~ 


of the separation.. It has only area been adopted in this 
country, because it is not only dangerous i in itself to the mother, 


_ but also of limited benefit to the child. We have already seen, ~ 
that there is a certain degree 0 of pibelornit of me Delvisoe | 


4 Vide case ip Mr Whaleany in » London Med, Sew for 1790, p. 46. 
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which must prevent a child at the full time, and ofthe average 
_ size, from passing alive, or with the head entire. Now, ina 
case, where it is. barely impracticable to use the lever or for- 
ceps, and wheré it just becomes necessary to open the head, 
the division may perhaps save the child, and with less: danger 
to the mother than would result from the caesarean operation, 
which ‘is the’ only other chance of saving the infant. If we 

increase the contraction of the pelvis, beyond this degree, then 
_ the chance of saving the child is greatly diminished; and the 
_ extent to which the bones must be separated to accomplish 
delivery, would, in all probability, be attended with fatal — 
effects. In such a case, the crotchet can be employed with 
safety to the mother, and continues to be eligible, until we 

find the space so small as to require the cesarean operation; 
and inthis case, the division can do no good. It cannot even 
‘make the crotchet eligible, owing to the shape of the pelvis © 
_ in malacosteon, and the great mischief which would be.done 
to the parts after the division, by the necessary steps of the 
instrumental delivery. ‘There is only one degree of dispro- 
portion, then, betwixt the head and the pelvis, which will ad- 
mit of the division, but the smallest deviation from this de- 
_ stroys the advantage of the operation.» Now, as this dispro+ 
portion is so nice, we cannot in practice: ascertain it; for al- 
though we could determine, within a hundredth part of an 
- inch, the capacity of the pelvis, yet we cannot determine the 
precise dimensions of- the head, and thus establish the relation 
_ of the two. On this account, the division of the symphysis 
_ pubis cannot be adopted with aayaciana oe to oie aenites 
or child. - pati j 


CHAP. VIII. . 
Of Complicated Labour, 


“ORDER FIRST. 


- 


 Durine labour, there is always a slight discharge of bloody: 


f a when the membranes begin to protrude; for the gradi, 
3A 
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os of f the decidua, ‘near the cervix uteri, are wpanoall In. 
some cases, a very considerable quantity of watery fluid, ingke’ : 
with blood, flows from the womb, but this is attended with no — 
inconvenience. It'may happen, however, that pure blood 
is discharged, and that in no: small, quantity. Tf this take. 
-place-in the commencement of labour, it differs in nothing from — 
those hemorrhages which I have formerly considered. But 
occasionally the flooding does not begin, till the first. stage ‘of _ 
labour be nearly or. altogether completed. If the membranes . 
be still entire, it proceeds certainly from. the detachment of 
part of the placenta. or decidua, and often is connected with 
unusual distenjion: of the. uterus,’ from excessive. quantity. of — 
liquor amnii, or with ossification of the placenta. «If the mem- 
branes have broken, then we must consider the possibility of 
its proceeding from rupture of the uterus, and must inquire — 
into the attending symptoms. »Sometimes it will be found 
to proceed from tedious and exhausting labour, from impro- 
per exertion, or rude attempts to dilate the os uteri, or alter 
the presentation ; or it may be caused by rupture of the um- | 
bilical cord.» Now, in this order of labours, the practice ig 
very simple, and’ admits of little difference of opinion... For — 
every experienced practitioner must admit, that when the hes _ 
morrhage is considerable, and is increasing or continuing, the . 
only safety consists in emptying the uterus. If the pains be 
smart, frequent, and effective, the labour advancing regularly, — 
and there be reason to suppose that it will be finished before — 
the hemorrhage have continued so long as to produce injurious - 
effects, we'may safely trust to nature. We must keep the pas — 
tient very cool, and in a state of perfect rest. But if the i 
pains be weak, ineffective, and rather declining than increas- q 
ing, whilst the hemorrhage is rather increasing than diminish- — 
ing, we must deliver the woman, either by turning the child, 
or applying instruments, according to the circumstances of the 
-ease, and the situation of the Hea 


ORDER SECOND. 


“When Blanjoeblitd takes: place from the lungs or stomach 


during parturition, we ought to have recourse, in the first — 
i 


Be 


- ioe | 
place, to blood-letting, or such other means ‘as we would em- 
~ ploy were the patient not in labour.’ If the hemorrhage. ee 
tinue violent, or be increased. by the pains of parturition, 
we must consider, whether artificial delivery, or a continuance 
7 of the natural process, will be attended with least exertion and 
irritation, and consequently with least danger; and we must: 
~ act accordingly. » ene Ae Or aia Oe 


| _. ORDER THIRD. 
_. Syncope may proceed from various causes, such as hemor- 
rhage, or rupture of the uterus; but these cases have been al- 
ready, or will be considered. It may proceed from a delicate 
~ nervous constitution, from long continued labour, from parti- 
~ cular states of the heart or stomach, and from passions. of 
the mind. A simple paroxysm of fainting, unless it proceed, 
_/ from causes which would otherwise incline us to deliver, such, 
~ as tedious labour, flooding, &c. is not to be considered as a 
reason for delivering the woman. We are to employ the. u- 
‘sual remedies, and particularly keep the person in al recumbent 
is ‘posture. Ammoniated tincture of valerian or tincture of opi- 
um are useful. But if the paroxysms be repeated, whatever 
“ their cause may be, we ought to deliver the woman, if the state 
~ of the os uteri will permit. We must be very careful to pre- 
~ vent hemorrhage, after the expulsion of the child eu: 


whe.” 


ii sg. ORDER FOURTH. _ 

~ « Convulsions may occur, either during pregnancy or labour;. 
_ and are of different kinds, requiring opposite treatment... One 
~ species is the consequence of great exhaustion, from excessive 
- fatigue, tedious labour, or profuse. hemorrhage. This amakes 
its attack without much warning, and generally alternates 
- with deliqnium, or great feeling of depression and. debility ; 
- the muscles about: the face and’ chest are chiefly affected, and 
_ the. pulse is small, compressible, and frequent, the face pale, 
‘the eye sunk, the extremities cold. ‘The: fits sueceed_ each. 
~ other pretty quickly, and very soon: terminate in a fatal syn- 
cope. . This species naturally requires that we should, first of 
“all, check the farther operation. of the.exeiting cause, by re- 
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straining hemorrhage, or preventing every kind of exertion, — 
and: ten husband the strength which remains, or recruit it by _ 
cordials. Opiates are of ‘ite service. Dele is ses 
necessary. i sah “a oe 

‘Hysterical deribuldten lbs are more common durian’ ‘Pestatioiiy. 
diag during labour, and have formerly been described and 
considered. I have therefore only to say now, that if they do — 
not speedily yield to wiuiinrcuiene? venesection must be re- 
sorted to, and if that fail, we must ‘deliver the patient. 

The most frequent species of puer peral convulsions; how-. 
ever, is of the epileptic kind, which occurs fifty times for once 
thatthe others appear. Convulsions may affect the patient — 
suddenly, and severely. She rises to go to stool, and falls 
down convulsed ; or, sitting in her chair, conyersing with her — 
attendants, her countenance suddenly alters, and she is seized 
with a fit; or, she has been lying in a sleep; and the nurse is — 
all at once alarmed by the shaking of the bed, and the strong — 
agitation of her patient. Immediately all is confusion and 
dismay, and the screams of the females announce that some- _ 
thing very terrible has happened. Presently the convulsion — 
ends in a short stupor, from which the woman awakes, un- 
conscious of having been ill; and thus, for a time, the appre~ — 
hensions of the attendants are calmed. But in a short time 
the same scene is generally repeated ; or, perhaps, although — 
the convulsion has gone off, the stupor remains. It is, how- 
ever, not unusual for the fit to be preceded by some symp- 
toms, which, to an attentive observer, indicate its approach. — 
These may even exist to a a degree which cannot be neglected. — 
They are, headach, which is sometimes dreadful ; or acute 
pain in the stomach, with unsupportable sickness ;_ ringing in 4 
the ears; dazzling of the. eyes, or appearance. of substanceg 
floating before them. either opaque, or, more frequently, of a — 
fiery brightness. The pulse is slow, the patient sometimes 
sighs deeply, or has violent rigours, which,:in the second stage 
of labour, are always hazardous. ‘There is great drowsiness 
during the } pains. It is neither uncommon nor dangerous for _ 
the woman to be drowsy between the pains; but ee, even — 
during er she falls into a deep sleep. When the attack 


/ 
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comes on, which very often is soon after these preludes ap= 
pear, the muscles are most violently convulsed, the whole — 


frame shakes strongly, and the face is dreadfully distorted *, 


and often swollen. The tongue is much agitated, and fis very _ 

apt to be greatly injured by the teeth; foam issues from the | 

mouth, and the. potions inspiration often draws this in with 
a‘ hissing’ noise ;” or she snores deeply, and cannot be roused 


% aiitibe the fit. The skin becomes, during the convulsion, i+ 


vid or purple. » This attack may end at once in fatal apoplexy, 
but generally the patient recovers, and is quite insensible of 


_ having been ill.. Soon, however, the fits are renewed; and if 
_ they do not prove fatal, or are not averted by art, they recur 
_ with the regularity of labour pains, becoming more and more 

_ frequent as they continue. The woman appears to’ have no 


_ labour pains, yet the os uteri is affected, and sometimes the 


. child is expelled, or if the patient become sensible in the in- 


tervals, and feel a pain coming on, it appears to be speedily 


_ carried off by a supervening convulsion. ‘The fit may last 
_ only a few seconds, or may continue with very little remission 
 for-half an hour. mesg Ve : | 


Apoplexy may take place.at the commencement of Thbou) 


or during gestation, without convulsions. In the latter case, 
_ the os uteri is rarely affected; but in a few instances it has 
been found dilated, if death did not take place instantaneous- 
ly. Copious blood-letting is the principal remedy in this case, 


__» Convulsions may occur in any period of labour, or before 
_ it has begun, or after the delivery of the child; and in this 


- last case, are sometimes preceded by great sickness or oppres- 
_ sion at the stomach. Dr Leak relates the case of a patient 
_ who had ten or eleven of these fits; the abdomen was swelled 


and tense, and she vomited silage mixed with blood, which 
{ probably came from the tongue. She recovered My means of 


peeing and clysters. 
. Puerperal convulsions seem to be different from common 


i epilepsy for ig recur at. no future time, hte Pe maps in 2 


i ye Mr Pico gives a case, aber the bees jaw was. Ree sel any 
sions, which came on in the birth of a second child, or pic 8 aeee Comment. 


Vol. IX. p. 380, 
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subsequent. pregnancy. They take place in: greater number ; 
in a given time, than epilepsy. does in general. They often 
recur exactly like labour pains, or are frequently accompanied 
or preceded by them ; though when the convulsion. comes on, 
the feeling of pain is suspended, and often; though n not always, 
the uterine contraction is stopt or diminished. » The same ob- — 
servation applies to excessive rigours, which are, indeed, aspe= — 
cies of convulsions, but are not attended with distortion of the 
face nor insensibility.. If the patient be in a state of stupor, 
she frequently has the countenance distorted at intervals, ac- 
companied with some uterine action. . They are preceded by j 
different symptoms, and never by aura; and the patient usu- 
ally _recovers sensibility much sooner, and more completely 
during the intervals, than in epilepsy. The organs of sense, 
particularly the ear, are often preternaturally sensible. Some- 
times the child is unexpectedly born during a: fit. 
- Convulsions, of the kind I am contin evidently are 
connected with gestation or parturition ; they. occur at no 
other time, and are more frequent in a first labour. ‘They — 
arise particularly from uterine irritation, but also seem fre- 
quently to be connected with a neglected state of the bowels, 
a fact to. which I wish to call the attention of practitioners. [_ 
shall not, however, enter into the theory, but state the prac- | 
tice, which i is of more ‘consequence. The. first object is, to 
prevent the patient from injuring the tongue, by inserting a 
piece of wood into the mouth ; this occupies ‘no time. Next, — 
we bleed the patient, and, if the circumstances. of the case will 
permit, we should open the jugular. vein. We must not spare 
the lancet. All our best practitioners are agr eed in this, — 
whatever their sentiments may be with regard to the nature of © 
the disease, or to other circumstances. We must. bleed once ' 
and again,, whether the convulsions occur during: gestation or i 
pregnancy”. There is more danger. arom taking too, little | 
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* La Motte Menvions a “case, 995, peg a . woman, in ‘the last ate at itis of 


pregnancy, was, ‘bled eighty-six times. “Sometimes 2 oz would relieve her, r.— By 


modern practitioners, from 40 to 80 oz. have been taken with advantage, in a case 
~ of puerperal convulsions. Puzos insists on the necessity of copious blood- letting 
and speedy delivery. ‘This. practice is: adopted ‘by the most nae % ie pre- 


oa & 


sent day. | a oe he 


Even on 


blood, ‘than froma copious evacuation.» Often in a short time, 
several pounds of blood have been taken away with ultimate 


4 advantage. Blood-letting also tends to relax the os uteri. 
f Next, we administer a smart clyster, which, if given early, and 


during the -precursory stage, is of itself orotia sufficient to ar- 


- rest aie progress of the disease. A smart:dose of calomel, or 


solution of salts, may also be given with advantage, when the 
person can swallow, especially if the convulsions have occur= 
red during pregnancy, with little tendency to labour. We 


must also attend to the bladder; that’ it be emptied, for its 


~ 


distention alone has sometimes brought on convulsions *, 

One part of the practice, then, and a most important and es- 
sential one, too, consists in depletion, by which the risk of fa- 
tal oppression of the brain or extravasation of blood within the 
skull is diminished, and the convulsion mitigated. But this 


‘is not all; for the patient is suffering from a disuse connected 


| with the’ state of the uterus, and the state is got rid of by ter- 


minating the labour. Even when bontidetons take place very 


early in labour, the os uteri is generally opened to a certain 


| degree, and. the detraction of. blood, which has been resorted 


to. on the first attack of the disease, renders the os uteri usual- 


ly | lax and dilatable. In this case, although we have no dis- 


tinct labour pains, we must introduce the hand, and slowly 


dilate it, and deliver the child. I entirely agree with those 


who are’ against forcibly opening the os uteri}; but I’ also a- 
ia gree: with those who advise the woman to be delivered as soon > 


as we possibly can do it without ‘violence 2. There is, I am 
“convinced,. no rule of practice more plain or beneficial +3 


when. evacuation fails to check the convulsions. Deliver ry does 


4 nots, indeed, always save’ the patient, or even prevent the re- 


currence of the fits, but it does not thence aollegy “jes it ought 
" not to be adopted. 


Internal remedies have been ‘advised, such as ‘opium, cane 


‘ musk, and camphor ; but ‘experience: does not establish their 


4 # we Motte, 295, 294 pay ge palates a case, where it produced subsultus. ten= 


inti, and excessive pain at the pubis, Vol. II. p. 344. 


> Even. evacuating the liquor amnii has, M. Baudelocque admits, been of ser- 


: ed's. 1108, 1111. In one case, the os uteri was hard and callous, it was diy rided, ~ 


the enld rR aie and the woman SL aersy became me cae, 1 142. 
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the vessels, the first of these medicines does harm. = - 
If the fits have been only apprehended, but have not taken 
place, then we may use remedies as preventives.. ‘The most 
beneficial treatment is, to empty the vessels and the bowels. 
When there are evident symptoms of disordered stomach, a 
gentle emetic has been advised; but I have never seen it ad< 
ministered myself, and am, from its effects on the head, not 
_ partial to its exhibition. When a violent pain in the stomach 
takes place, we should bleed and give an opiate. ‘I wish it to 
be carefully remembered, that when we have headach, or any 
other symptoms indicating a tendency to convulsions, the lan- 
cet is necessary. Blood-letting can seldom do harm, it may 
do much good; and if this book serve only to. impress that 
fact on the mind of one reader, I will not regret having 
written it. Ak ba ae 
_ When symptoms of nervous irritation exist, without any 
determination to the head or fulness. of vessels, then, after 
bleeding, opiates may be of advantage *. Camphor has been 
strongly recommended by Dr Hamilton, as the most power= 
ful internal remedy which can be prescribed ; but I cannot 
from my own observation, say much respecting its virtues as 
a preventive. But when convulsions have continued after de- 
livery, or when the recovery was not complete, I have found it | 
of service, and recommend it to be always tried. In these cir- 
cumstances, it is always proper to blister and shave the head. 
If convulsions take place after the delivery of the child for the | 
first time, then the placenta, if it have not come away, is im- 
mediately to be extracted 5 and if the pulse do not expressly 
forbid it, a vein is to be opened, and afterwards, the bowels. 
purged. If the practice be prompt and vigorous, the generality 
of patients recover from puerperal convulsions. | oF ge 


utility when trusted to alone; nay, where there is fulness of 


ORDER FIFTH. a 

The uterus may be lacerated during labour, under different. 
circumstances, and from various causes. Any part of it may 
* Opiates have been strongly recommended by some practitioners, particularly ; 


Dr Bland. Journ. Vol. II. p. 528. &c.—Dr Hamilton as strongly prohibits them: 
Annals of Med, Wol. V.—Petit says, they kill both the mother and the child. 
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be torn, but generally the rupture takes place in the cervix, 
and the wound is transverse. Sometimes the uterus is entire, 
and the vagina alone is torn. This may happen during any 
_ stage of labour, and even before the membranes burst.*, but 
this is uncommon. It may take place when the head has ful- 
_ ly entered the pelvis, or in the moment when the child is de- 
-livered 4, et | | sob 
The uterus may be: srt red bi ite wagite made to 
| turn the child +; or after the water has been long evacuated, 
‘some projecting part of the child may so affect a portion of 
the uterus, as to make it tear, A certain set of fibres may al- 
so be suddenly and spasmodically contracted, and laceration 
may thus take place. In these cases, there is often very little 
warning, and the accident may happen when we are just in 
_ expectation of a happy termination of the labour. » In a case 
detailed by Dr Douglass, (p. 50.) the head of the child was 
Testing on the perineaum, when the lady, who had been sub- 
ject to cramp, uttered a violent cry, and the head receded. 
_ The child was delivered, but the patient died. Mr Goldson’s 
" patient complained of cramp in the leg, in the intervals of the 
labour pains; and in the instant when the rupture happened, 
she exclaimed ‘ the cramp? > Dr Monro’s patient (Works, 
-p- 677.) was sitting ina chair, when she suddenly screamed, 
_and the uterus was lacerated; she was not delivered, but lived 
from Tuesday till Friday. Rigidity of the os uteri may also 
be a cause of laceration +. .. It dilates very slowly, requires great 
ex ertion of the uterine fibres, and the patient suffers much 
“pain, The uterus may at last be torn, even although the head 
: has partly descended into the pelvis, and the pelvis be large. 
Tn this case the liquor amnii is usually discharged before the 
-Tupture takes place. .The most frequent cause, however, of 
this accident, is a disproportion between the size of the head 
and the capacity of the pelvis, by which a portion of the cervix 
"uteri is pinched between the peas “ the peveny and fixed so, 
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ae Vide Mem. of Med. See: Vol. I. p. 118, ¢ 
ih + A fatal case of this kind is related to Mr Dease.—One more foxoanate in the 
‘ ae is inserted in Mem. of Med. Soc. Vol. IV. p, 259. i 


+t Perfect’ s Cases, Vol. II. p. 439 .—Hamilton’ Ss. Cases, Pp: 138. 
3B 


378. 


that the action of the uterus is directed against this. spot, rather ~ 
than the os uteri. The woman feels very severe pain, either, 
in the back or at the pubis, which during the action of the ‘ 
uterus, augments to an extraordinary degree, and then the: ~ 
part gives way: Another way in which the cervix may be la-. - 
cerated, is by the linea iliopectinea being so sharp *; that when © 
the uterus is pressed against it, the ice are either cut through, 
or so much acted on, that they are in a manner killed, and 
give way, having a sphacelated appearance. In some'cases — 
the rectum, but much more frequently the bladder is opened. _ 
Now, from this view we learn, that those women are’ most — 
liable to rupture of the uterus, who are very irritable, and. © 
subject to cramp; or who have the pelvis contracted, or its 
brim very sharp; or who have the os uteri very rigid, or any 
part of the womb indurated. Scholzius. relates a case, where 
it was produced by scirrhus of the fundus; and Friedius one, — 
‘where it was owing to a carneo-cartilaginous state of the os — 
‘uteri. Sometimes the uterus seems to be predisposed to this — 
accident, by a fall or bruise. -Reidlinus relates one instance ; 
. 


ve 


of this. Behling, Steidele, and Perfect, furnish us each with — 
another. Salmuthus considers a thinness of the uterus as a 
predisposing cause of rupture ; and Dr Ross + relates a case ; 
where it seemed to have this effect, the womb not being above’ 
the eighth part. of an inch thick, and tearing like paper.” a 
We are led to anticipate laceration, when the patient.is 
restless, and complains of very severe local pain, subject to — 
great exacerbation, and attended with a very acute or tearing — : 
sensation. ‘The pains are violent and frequent, and usually » 
do not produce a great effect on the os uteri, which is often § 
very rigid. These symptoms are still more alarming, if the 
liquor amnii have been fully evacuated. In such cases, it is — 
necessary to detract blood, which relaxes the parts, and then : 
if the symptoms still continue, to suspend for.a time, the pains ; 
by an anodyne clyster. When this accident does happen, the ~ 
woman feels something give ying within her, and usually suf . 


* ee a case 2 of this kind, the line was on one side, as sharp as a fruit knife, at j 
a cartilaginous knob projected from the symphysis. The bladder was torn, : 
+ Annals of Med. Vol. TIL Pp kee Poe aptamer ieee ee 6 em 
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fers, at that nantes an increase of the pain. The presentation 
disappears more or less speedily, unless the head have fully 
entered the pelvis, or the uterus contract spasmodically on 


| part of the child, as happened in Behling’s patient *. The 


a 


‘pains go off as soon as the child passes through the rent into the 

abdomen; or if the presentation be fixed in the pelvis, they 

become irregular, and gradually decline. ‘The passage of the 

-child into the abdominal cavity is attended with a sensation 

of strong motion of the belly, and is sometimes productive 

of.convulsions. | The shape of the child can be felt iieed 
ig eel through the abdominal coverings. 

_-The patient, after this accident, soon esi to vomit a dark 
Decltsered fluid, the countenance becomes ghastly, the pulse 
small and feeble, the breathing is oppressed, and frequently 
the patient cannot lie:down. Sometimes the intestine pro- 
trudes through the wound in the uterus, and has even been 


strangulated in it. These symptoms do not all appear in 


“every Case, nor come on always with the same rapidity. In 
Dr Ross’s patient, although the child escaped through a rent 
‘in the vagina into the cavity of the abdomen, and though the 


 mature-of the case was ascertained, yet no hemorrhage, faint- 


4 ing, nor bad symptoms, took place; and the child eda de- 


_livered, the woman recovered. 
If the patient be not speedily relieved, she becomes very 


restless, tosses in the bed, and vomits frequently; complains 


: 


a 


iB: 


ther the patient be delivered or not, she dies within. twenty-— 


of a pain in the belly, which becomes swelled, the pulse is ra- 
pid, the extremities become cold, and the strength sinks. In 
_ every case that I have seen, the intestines were chiefly affect~ 
ped, being much inflamed. The interval which elapses be- 
tween the accident and death, is various ; but generally, whe- 


_ four hours, often in a much shorter time. ' Steidele, however, 
relates a case, where the patient lived till the twelfth day; 


Dr Garthshore’s patient lived. till the twenty-sixth day ; and 3 
an the Coll. Soc. Havn. Vol. II. p. 326. there is the. case 
of a woman, » who, after aparing delivered, pee for bree 


‘ months. yiinigaon ‘e 


* Haller’s Pos Tom. IIL. Ft 477. 
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Different opinions have been held respecting the best mode 
of treatment. Some have advised the performance of the 
cesarean operation, some delivering per vias naturales, and 
others leaving the case to nature. We have instances of all 
these methods being successful; but the delivery, by turning * 
the child, has advantages over the other modes, and certainly a 
ought, with scarcely any exception, to be resorted to. . When 
the os uteri is dilated before the accident takes place, as is’ 
usually the case, and the hand can, without much difficulty, — 
be introduced, it is to be passed through the os uteri, and | 
the rent in the uterus, into the abdominal cavity, in search of — 
_ the child’s feet, which are to be brought down, and the case 
managed in the same way as in presentation of the feet. — 
When the placenta is extracted, we are to introduce the hand 
again, to ascertain that no part of the intestines have pro= 
truded through the wound. This process is always easy, when 
the rent is in the cervix uteri or the vagina. 

But when the os uteri is rigid and. very little dilated trie | 
the accident happens, and cannot be opened without extreme — 
irritation, which is, indeed, not often the case, and is rather 
a state which may be supposed, than actually met with; or : 
when the uterus is spasmodically and violently contracted be- _ 
tween the rent and the os uteri, which may happen, if the 
fundus be lacerated; I am inclined to join with those, who 
consider attempts to deliver as adding to the danger. These 
cases, if they ever occur, must ido so very rarely; but it may 
happen that deformity of the pelvis prevents delivery. In such — 
circumstances; we must either perform the cesarean opera-— 
tion, or leave the case to nature. If we have beén called 
early, when the child is yet alive, and before the abdominal 
viscera have been much irritated by the presence of the foetus, 
we are warranted to extract the child by a small incision’. If 
‘some time, however, have elapsed, then such irritation is of- 
ten given, as renders it doubtful, if the additional injury of 
the operation could be sustained. On the other hand, if little — 
_ Irritation be given, and the woman is tolerably well, there is 
room to hope, that a natural cure may be accomplished, as ip 
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_ extra-uterine pregnancy; and therefore, as the child cannot 


be saved now, it may be more prudent to trust to nature 5, 
The cases which admit most easily of delivery, are those 


- where the rent is situated in the cervix uteri or vagina; and 


laceration of the vagina is less dangerous than rupture of the 


uterus °, provided the bladder be not injured. I do not think 


it necessary to make any farther remarks on the laceration of 
the vagina, as distinct from that of the womb. 


_. When the head is engaged in the pelvis, and cannot re- 
cede after the womb is torn, we have other symptoms, indi- 
_ cating rypture of the uterus, or at least the necessity of using 


instruments. The strength sinks, the pains become useless or 
go off, the patient vomits, &c. 

When, from precursory symptoms, we expect that lacera! 
tion is about to take place, we must accelerate labour either 
by turning, or the use of instruments, according to circum- 
stances. This is more necessary if the patient has ee coal 


had the uterus torn. | é 


ORDER SIXTH. 


Suppression of urine may take place during labour, in con- 


sequence of the head of the child being locked in the pelvis; 
_ or from a kind of paralytic state of the bladder, produced by 
long retention of the urine; or by a small stone, or quantity 


ve 


of mucus, obstructing the urethra. It produces tenderness, 
and great pain, in the hypogastric region, which jis also 


swelled. The pain is constant, but is increased during every 


effort of the abdominal muscles to bear down, because then 
the bladder is pressed. It is injur ious in so far as it tends to — 
impair the uterine action, and it is dangerous on account of 


_ the risk of the distended bladder being ruptured by the con- 
traction of the abdominal muscles, or its giving way by a 
- gangrenous rent. The bad symptoms consequent to this 


event do not always come on instantaneously, and sometimes 


the bladder still retains a little urine. In a case related by 
_ Mr Hey, in the fourth volume of Medical Observations and 


_ Inquiries, they did not take place till the second day. The 


patient was thirsty, vomited, had a frequent desire to void 
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the urine, which she did very auadantysi but not more than’a 
tea cup full at once. ‘The pulse was quick, the belly swelled, 
‘and pressure gave her pain. She died about the eighth day, _ 
and the bladder was found to be ruptured at its upper part.e 7 
When the urine cannot be passed by the voluntary efforts 3 
of the woman, aided sometimes by pressing up the head of — . 
the child, the catheter must be introduced. The pertorations — 
of the instrument, however, ought to be large, as a slimy — 
tough mucus in the urethra, sometimes fills completely those — 
_of the ordinary size. If the head should be so jammed in the ; 
pelvis, as to prevent the introduction of the catheter, the wo- 
man must be delivered. ; 
In some cases, although no water is ade for a long time, — 
*yet no inconvenience is felt; and when the catheter is intro- q 
duced, very little water is evacuated. This depends upon a 
diminished secretion; and although, of itself, it cannot deter- — 
mine us to accelerate delivery, yet, should it be attended with 
other bad symptoms in tedious labour, it may form an addi-— 
tional argument for interfering, as then the functions are be- 
coming impaired, and effusion may take place into some of 4 
the cavities. { : 
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OF THE PUERPERAL STATE. - 


eT a 


CHAP. L 
Of the Treatment after Delivery. 


Iumepiarety after the placenta is expelled, the finger 
_ ought to be introduced into the vagina, to ascertain that fi: 
perinzeum or recto-vaginal septum be not torn, and that the 
uterus be not inverted. 3 
: Then, if the woman be not aicte fatigued, she is to turn 
- slowly on her back, and a broad Bet oe is to be slipped un- 
der her, which is to be spread. evenly, aiid pinned so tightly 
round the abdomen, as to give a feeling of agreeable support. 
This bandage is made of iden or cotton cloth; and it is usual 
to place a compress over the uterus, to assist contraction. 
The wet sheet is also to be pulled from below her, and an 
open flannel petticoat is to be put on; it has a broad top-band, 
and is introduced and pinned like the bandage. A warm 
napkin is then to be applied to the vulvaj and the woman laid 
in an easy posture, having just so many bed-clothes as make 
her comfortable. If she desire it, she may now have a little 
panado, after which we leave her to rest. But before retir- 
ing, it is proper to ascertain that the bandage be felt agree- 
ably tight, that there be no considerable Encamhatet and. . 
that the after-pains are not coming on severely. It is also_ 
proper to mark the state of the pulse, and to leave strict di- 
rections with the nurse, that EVERY exertion, and all stimu- 
lants be avoided. . ‘ 
Having thus simply stated what appears to be necessary, iL. 


must next say: what ought to be avoided. It is customary | 


with many nurses, to shift the fig completely, ‘and, for 
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this purpose, to raise her to an erect posture. Now this prac- 


tice may not always be followed by bad consequences, but it 
is very reprehensible; for the patient is thus much fatigued, ; 
and if she sit up even for a short time, hemorrhage or syncope — 


‘may be produced. The pretext for this is generally to make — 


the woman comfortable; and, indeed, if the clothes be wet 
with perspiration or discharge, there may be some inducement 


oe ) 


to shift her. But this ought to be done slowly, without rais- 


ing her, and if she have been fatigued, not until she have rest- 
ed for a little. Another bad practice 1s, the administration 


of stimulants, such as brandy, wine, or cordial waters. I do 


not deny, that these, in certain cases of exhaustion, are salu- 


tary; but I certainly maintain, that generally they are both | 


unnecessary and hurtful, tending to prevent sleep, to promote 
hemorrhage, and excite fever and inflammation. A third prac- 


tice, no less injurious, is, keeping the room warm with a fire, 


drawing the bed-curtains close, i increasing 1 the bed-clothes, and 
giving every thing warm to promote perspiration. This is 


apt to produce debility, and many hysterical affections, as well - 
as a troublesome species of fever, which it is often difficult to _ 


remove. It also renders the woman very susceptible of cold, ’ 
and a shivering fit is very readily excited. Lastly, gossiping — 


and noise of every. kind, is hurtful, by preventing rest, occa-_ 
sioning headach or palpitation, as well as other bad symp- j 


toms. ¢ 
At our next visit, which ‘ich to be within tw ale bie 
after. delivery, we should i inquire. whether the patient have 


i 


slept, and ascertain ‘that the pulse be not frequent, that the | 


after-pains shave not been severe, nor the discharge’ copious. — 


We should also particularly i inquire if she have made water; — 


and if she have not,, but have a desire to do so without. the 
power, | a cloth dipped i in warm water, and wrung pretty dry, 


should be applied to ‘the pubis. If this fail, the urine will of- 
ten be voided if the uterus be gently raised a little with the 


= 


finger, or the catheter. may be introduced. ‘There are two 


states in which we are very solicitous that the urine be voided; 


the first i is, when the woman has. myich pen? in ap lower bellys | 


Be ae es 2 


F strumental labour. 
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“with a ‘deste’ to etd urine; the second is,. after” severe or ins 


A ‘stool should be procured arith clk eta or biiadeerity 
‘hours after delivery, either by means of a clyster or a gentle 
' laxative. If the patient usually have the milk-fever smartly, 
or the breasts are disposed to be painful and tense, a mild dése 
of some saline laxative i is better than a clyster. But if she bé 
' delicate, and have formerly had little milk, a clyster is-to be 


’ preferred. If she is not to suckle the child, then the laxative 


~ should be rather brisker, sii cape sep el at ‘the one 


# two days. 
~ After delivery, there is a distin of sanguineous fluid from 


' the uterus for some days, which theti Uieoiney greenish, and 


~ lastly pale, and decreases in quantity, disappear ing altogether 


‘ within a month, and often in a: shorter. time. This” is” called 


‘ 


the lochial discharge. During this time, it is necessary that 


the vagina and external parts be ey washed cali Seti 
‘ milk and water. af 


Daring the latter end of gestation, milk is sehevaliy secret- 
aa in a small quantity in the breasts, and sometimes it evén 


runs from the nipples. After delivery the secretion increases, 


2 


; and about the third day the breasts will be found considerably 


* distended. Many women, indeed, complain at this time of 


much tension and uneasiness, anid there is usually some acce- 
_ leration of the pulse. A pretty smart fever may even be in- 
- daced, which is called the milk-fever. The best way to pre- 


* vent these symptoms from becoming troublesome, is to keep 


ii 


_ the bowels open, and apply the child to the breasts before they 


have become distended. — This hay sagpel ets be done twelve 


a ~ hours after delivery. 


_ The diet of women in the puerperal state ought to be light; 


x ae if they | are not to give suck, liguids ube be avoided, 


Sthe food must be of the dry kind, and thirst should be quench- 
ed, rather with fruit than with drink. If they are to nurse, 


the diet, for the first two days, should consist of tea and: cold 


“ toasted bread for breakfast, beef or’ chicken ‘ ‘soup for dinner, 


~ and. panado for supper.; toast water, or barley water, may “be 


“given for drink, but malt liquor should be ‘avoided,’ Unless 
SC : 


the patient be pe and at he same. time have no. Selabhy 
wine should not be allowed for the first two days; a little may — 
then be added to the panado or sago,- which is taken for sup- 


per; and.a small glass, diluted with water, may be taken after — i 


dinner. A bit of chicken may be given for dinner, and.in — 


proportion as aiaeiene ante on, the usual diet is to be return= — 


ed 1 ‘Vie ey eis Das bi Fi a 


The time at which i patient should be allowed to rise a | 


Pi 


. 
Made ‘ian 


little, to have the bed made, must be regulated by her strength, — 


and other circumstances. it ought never to be earlier than 


the third day, and, in a day. or two longer, she may be allows 
ed to be dressed, and sit a little; but even in the best reco- — 


very; and during summer, the woman ought not to leave her 
' yoom within a week. She ought not to go out for an airing, 
in general, till the third week. . In cold weather, and when 


the patient is delicate, she must be longer confined. By ris- 


ing too soon, and. making exertion, a sistent uteri may be | 


occasioned, and still more frequently the lochia are rendered | 


profuse, and the strength impaired. If there is, or has for- | 
merly been, the smallest tendency to prolapsus, it is absolute-_ 
ly necessary to keep the patient very much for some time ina 
recumbent posture, on a sofa, avoiding, however, that. nein : 
‘of heat which relaxes the system. It is also necessary to sti+ ) 
‘mulate the uterine lymphatics to absorption by a smart pur- — 


gative once in the three or four days, to bathe the external — 
parts with rose water, having a third part of spirits added to. 
it, and at the end of a. forimighs sions a ene miiad with a 
mild diuretic, piglet Hank fang ple Geel ead 


CHAP. UL. 
Of Uterine Hemorrhage. p: er eh 


Tn natural labour, after the expulsion of ‘ie, child, the 
; uterus contracts so much as to loosen the attachment of the 
placenta and membranes to its surface, | and afterwards to ex 
pel them, _ This process is sles. accompanied. by the dis 
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ut the aiiintity 4 ih, geri) is small. If, 


charge of oka 


however, the uterine fibres should not duly contract after the 
‘g delivery of the child, so as to diminish the diameter of the 
- ¥essels, and at the same time accommodate the size of the 


womb to the substance which still remains within it; then, — 
provided the placenta and membranes be wholly or in part 


| "separated, the vessels which passed from the uterus to the 


‘ovum, shall be open and unsupported, and will pour out biood 


with an impetuosity proportioned to their size afid the force | 


of the circulation. This flow will continué until syncope 
| check the motion, or sahions gy stop the mouths, of the ves- 


sels. 

It is dvident that the cause of foodie: is the torpor of the 
uterus *. The fibres may become inactivey or have their tonic 
contraction impaired immediately after thie pain which expels 


the child. This will more especially happen if the woman be 


weakly, if the labour have been tedious, and the child at last 


_ expelled suddenly by a strong, but Shoe sk Gamannaiiyend 
contraction. <r | 


The hemorrhage, ‘nerebieel appears very soon after delivery, 
and before the placenta has come away. It is profuse, and 
produces:the usual effects of hemorrhage on the system, and 


these effects are greater and more speedy than those which 


follow froma hemorrhage before delivery, for the loss is instant, 
and extensive. The first gush indeed does not produce great 
debility, because it consists chiefly of blood, which formerly 


‘circulated in the uterus, and is not taken dir ectly from the 
general system; and the separation of the placenta not being 
wholly effected at once, the loss at first is more slow. But 
% immediately after this, the effect appears in all its danger ; 
and it is not unusual for the woman, if not assisted, to die. 
‘ within ten minutes after the birth of the child +. 


oe “When the uterus contracts properly after the delivery of the child, it will be. 
felt, if the hand be applied on the abdomen, like a hard and solid mass; but 


i _ when torpid, it is net ‘So wR felt, for it is softer, me destitute of tonic con- 


traction. 


_ + The sete may rile speedily alter the birth. of the child, in. consequence of 


ite other ‘causes, some of which it may not be improper to notice. ‘Sudden death 


| : may proceed Sect an organic affection of the heart, ‘such as ossification of the 
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Af flooding occur after delivery, the woman says there is. 
ey. an pain discharge; 3 and, on examining, it is tounge 
to be really so; but at first the pulse is pretty good, and the — 
countenance is not much. altered. In a minute,, perhaps, the D, 


pulse sinks, the face becomes pale, the hands cold, the respi- 


ration. is performed. witha sigh, or after lying quiet for alittle, } 
a long sigh i is fetched, and the patient seems as if trying. to. 
nai ee a sehr, She exclaims she is sick, and imme. _ 
diately vomits, she throws: out her arms, turns off the bed= 
clothes, and seems anxious. for breath; she complains of cold, 
or perhaps is restless, and begs not to be disturbed ; or lies i in 
a state approaching to syncope, or gazes wildly around her, 
and i is extremely restless, breathes with difficulty, and quickly. 
expire eS... The danger of flooding. is universally known, and 
the. consternation excited by it, is in many cases great: ‘One, 
exclaims the. patient. is dead, another she is dying, one is. 
wrin ging her hands, another running for cordials, and it re=. 
quires 1 no ‘small steadiness and composure in the “practitioner 
to. Brevent mischievous interfer OnOe OF procure sie 
he torpor of . the nteras i is acest 0) sO 0 great. ‘amid: univer=_ 
a that when the hand i is introduced, it passes almost up to. 
the stomach. At other times, a circular band of fibres con-* 
tracts spasmodically, a about the middle of the Uterus inclosing | 
the. placenta. above it, whilst the rest of the fibres become — 


relaxed. This has not inaptly been called the hour- “—— 


uterus. bes es | ae 
. Krom. this. view Sk is tas gt dacding 3 is to. be prevautes 
ed typ preecrving ‘the Action of, the uterus, and avoiding what- 


: OY 


Tae or ‘arteries, dilation of the « cavities, of the beset, or aneurism, of the aorta, . 
‘The effect of any sudden change in the system, in these cases, must be known to. 
every practitioner. - Whenever we suspect such disease, the most perfect rest must 
be observed after delivery. Should there be any inequality in the size of the two- 
‘ventricles, the right being larger, for instance, than the left, then any. cause, cas 


“pable of hurrying the circulation, may make both sides contract, to their utmost, # 
‘de’ consequence ‘of which is, that all the blood in the right Bide is thrown out, but y 
it cannot be received into the left : rupture of the pulmonary vessels must take — 


place, and ‘3 have xe n a many instances 3 where the patient was, immediately : suf- a 
ieee , FE i OR le GR 59428 i 
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ever. can increase the force. of ‘the’ circulation. “A. powerful 
“means of keeping up the action of the womb, ‘consists in pre- 
venting it from emptying itself too suddenly. It too frequent-. 
| ly happens, when the child is instantaneously expelled by a. 
single contraction, . being in a manner projected from the ute- 
“rus, or when the body is speedily pulled out, whenever the 
head i is born, that hemorrhage takes place; and, in a majority | 
- of instances, especially if the labour have been severe or pro- 
“tracted, the uterus contracts on the placenta like an hour- 
glass. : Delivery then is not to be hurried, the steps of expul- 
sion should be gradual; instead of pulling out the body of the 
child, we should rather retard the expulsion when it is likely 
to take place rapidly. Those who estimate the dexterity and 
-skill of an accoucheur by the velocity with which he delivers 
the infant, ground their good opinion upon a most dangerous 
vand reprehensible conduets and he who adopts this practice, 
must meet with many untoward accidents, and produce many . 
Iealamities, | G hilt} 

. Another mean of exciting the uterine action, is by support. 
ing the abdomen, and making gentle pressure on it with the 
hand immediately after delivery. I do not say that this. _prac> 
tice is in every instance necessary, but it is so generally use- 

“fal, that it never ought to be omitted. The circulation is also 
to be moder ated by the free admission of cool air, by lessen- 
ing the quantity of bed-clothes, by a state of perfect rest, and 
by avoiding the exhibition of stimulants. If these directions, 
which are ie and simple, be attended be we shall seldom 

“meet with hemorrhage after the delivery of the child. Some 
women, no doubt, are peculiarly subject to this accident. 
| They are generally of a lax fibre, easily fatigued and flutter- 
ed, and subject to hysterical affections. When a woman is 
“known to be subject to hemorrhage, we should give her a full 
. dose of laudanum immediately after delivery, and, on the first 
Appearance of discharge, perhaps in some instances whenever 
“the child is born, we ought to introduce the hand into the - 
‘terns, which excites its action, and prevents flooding. We 
2re not to meddle with the placenta, or endeavour to extract 
it, our it object i Is to excite the contraction of. the womb, and 
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jnake it in due time expel the secundines. ‘This gives little 
pain, and may be attended with most important consequences ; 
to the future health or comfort of our patient. I need scarce= — 
‘Jy, I think, add, that in every case, more especially i in those 
where the labour has been tedious, or the woman has" been 
subject to hemorrhage, we ought not to leave the bed-side; 
but should examine frequently, to ascertain that there i is no "7 
- unusual discharge. rm 
The instant a woman is seized with bariolbnad after d 2 
livery, ‘we ought to take steps ‘for exciting the contraction 0 
the uterus, upon which alone we place our hopes of safety *. 
Two very powerful means are at all times within our ae | 
The application of cold, and the introduction of the hand 1 int 
to the cavity of the uterus. a 
The retention of the placenta i is not in sigetaa the cause of 
the hemorrhage, but a joint effect, together with it, of the 
torpor of the uterus, Our primary abject’ then is not to ex= 
tract the placenta, but to excite the uterus to brisker action. 
How improper and dangerous then ‘must it be to thrust the 
hand into the uterus, grasp the placenta, and bring it instant~ | 
ly away; or to endeavour to deliver the placenta by pulling 
forcibly at the umbilical cord. By the first practice, we are 
apt to injure the uterus, and certainly cannot rely upon it for 
checking the hemorrhage. — By the second, | we either tear the 
coms ‘or r invert the uterus. ' a ae 


say 
‘ 


ind Iti is not my intention to advise immediate interference, stiiokegh the aie 
“charge be a little more than usual; but whenever it is considerable, or is affecting 
the pulse, or producing other perceptible effects on the system, we ought not to 
delay. It is a fatal error to wait until dangerous symptoms appear: many weeks 
of suffering, perhaps death itself may be the consequence. I cannot therefore 
agree with the ingenious M. Le Roy, in ‘the following directions respecting. he- 
mmorthage after the birth of the child, “ panes i femme n’ nest pas delivrée eb ait 
‘alarmant parce que cette eae cesse suctaaletilk delle. meme. “Mais quand les 
‘symtomes sont alarmans et qu’on craint pour la vie de la femme, lorsque la : ma- 
trice s’engorge et se degorge alternativement, lorsqu’ enfin la femme se’ plaint debe 
louissemens dans les yeux deviennent convulsifs, que le pouls devient trop peti t, 
que les extremities sont froid, le visage d'une paleur mortelle, que le sang traverse 
Telit, qu’on entend dans le ventre des gonuitlemens qui annoncent la resolution 
des forces Titeleg, alors il faut employer des moyens — a redonner du ressort 
a la matrice.” - Lecons. P. 50, 
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When we introduce the hand, we conduct, it. to thie placen- 
: “i using the. cord only as a director. We do not attempt to 
bring it away, ‘but press upon it with the back of the hand, to 
excite the uterus to separate it; or, if it be alr eady detached, : 
and lying loose in the cay rity of the womb, we move the hand 
‘ gently to stimulate the uterus, but. neither withdraw it, nor 
extract the placenta, until we feel the womb contracting. 
ws “The contraction of the uterus will be powerfully assisted os 
: the application of cold. The quantity of clothes should be 
“Tessened ; but our principal object 1 Is to apply cold as.a to» 
pical remedy. Cloths dipped in cold water should. be laid 
suddenly upon the belly, or cold water may be thrown upon 
it. In obstinate cases it has been found useful to project it 
forcibly with a syringe. We may,in desperate cases dip a 
sponge or a piece of cloth in cold water, and carry it in the 
hollow of the hand up to the fundus uteri. Nay, ice ‘itself 
“has, with happy effects, been introduced into the womb, | In 
general, however, the external application of cold will. be suf- 
ficient to save the patient. I feel. confident in advising it, 
Pend: can say, without reserve, that I have never Pare bar 
bad. consequence result from it. i 
_ The uterus may contract spasmodically like an hourglass, 
either” before or after the expulsion of the placenta. ‘This 
spasm of the ‘uterus is accompanied with severe pain in the 
back, great. depression of strength, and a very feeble pulse, 
sickness, and paleness, and last. of all, uterine hemorrhage, 
which occurs early, and is often profuse; but it is not the sole 
cause, of the sinking and debility, for these often precede, 
: even internal hemorrhage, though they are speedily: increased 
by. it to an alarming degree. We are immediately to give a 
“fall do lose of laudanum in a little wine, and repeat the latter 
- cautiously at intervals, if necessary. We must also without 
oss of time, introduce the hand into the uterus, and slowly 
‘and. cautiously dilate the stricture, so as to get the hand into 
“the upper cyst of the uterus, thus stimulating to universal 
‘and regular contraction; and, in doing ‘so, we shall be greatly 
assisted by applying cold water to the abdomen, or dashing 
Water minaeil on it from a cloth. If. hy placenta. be still xe-_ 


~. 
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| rade it is to be say detached, “and after ‘Keeping’ it Musi 
_ the hand for some time in the under part of the womb, both 
may be withdrawn. — Afterwards, the same attention isto ‘be ; 
ik paid: to the contraction of the uterus as in the former Pe a 
. When it happens that part of the placenta’ adheres pretty 
i firmly to the uterus, we are not to be rude in our attempts to 
| separate it; but should remember that there can be no danger | 
in being deliberate. It is too much the practice with some 
3 sdidbivels to trust more to their fingers than to the contractior mn 
of the uterine fibres; the consequence of which i is, that they 
7 tear the placenta, and irritate the womb. Yet it-is certain, on 
_ the other hand, that gentle attempts to separate it are somé- 
‘times necessary; but these should be so cautiously and deli- 
berately made,’ as not to lacerate the placenta. The fingers" 
should be very slowly and. gently insinuated betwixt the uterus 
“and the placenta,. so as to overcome the adhesion, which is 
~ seldom extensive. I have known the placenta retained for 
four days, by an adhesion not larger than a shilling. ‘This 
case proved fatal by loss of blood, which continued to take 
“place; I understand, in variable quantity during the whole 
time. No attempts were made to are bie ‘woman, until 
: she was dying. Haid i 
«| We can in general acai save the patient in dondini; sf’ we. 
ee on. the spot when it happens; but if much blood have been 
Tost before we arrive, the strength may be irreparably sunk, | 
In. those casesiwhere great weakness has. been’ produced, - we 
| ‘must not only endeavour to excite the uterine contraction in 
7 order: to prevent further i injury, but we must also husband well 
~ the power which remains. The hand is to be immediately in- 
troduced into the womb, and must be kept there, moving it 
“gently, until the fibres: contract; and until this take place, 
neither the hand nor the placenta should be’ withdrawn. | 
Cold water is to be dashed on the abdomen, gentle pressure 
is to be made by the hand on the region of the uterus, ‘and 
‘the. whole belly firmly supported with a bandage, ipronaay 
that can be applied without moving the’ patient. much.” 
as every exertion. is: dangerous, motion must: be avoided ; sli 
upon no account iis the patient t to be shifted or disturbed’ for 


‘et 


“some time. » ‘By imprudent attempts to raise the patient, or 


(Af:to make her more orien she has sometimes  paeteal 
ly expired. ~ La ee a : | 
o . The state of. Hie debieclali is to’ ve srudtlinal prtcmaithini as 
far as we can, that: feeling. of sinking which is:apt to take place 
-inall floodings. . This is to be done by: keeping up the action 
of. that important. organ with soup, properly seasoned, and 
peeves: in small quantity, but pretty frequently repeated. -Cor- 


: dials, as, for-instance, Madeira, ‘diluted. or pure,. should be © 


given i in small doses regularly for some time to ‘support the 
-strength; but after recovery begins to take place, and the 
pie: steadily to be felt, they should be omitted or decreased; 
for if persisted in to the same extent,’ fever or inflammation 
‘may be-excited. Opiates are of greater service in all cases of 
-uterine hemorrhage after delivery. They are» among. the 
safest and best eordinks we can employ,: and must in every in-. 
, stance be exhibited. ‘The dose ought to be: proportioned, to 
the urgency, varying from fifty to sixty drops. In some in- 
stances, when the debility was great, a hundred drops’ of the 
- tincture, or five grains of solid opium, have been given at once, 
and afterwards: three grains every three hours till the patient 
‘was out of danger. Nor does this practice ever prevent: the 
contraction of the uterus, or produce afterwards. any bad ef- 
FSi eee mack eh the’ bi of wine, and «are: * nang! 
Safer “ee so ah ane eae wks He 


- We must: be sicher athe: to ‘pti vidistisliinentsa nor. cor 


“dials: so’ frequently as to load*the stomach, which. Laon 


‘sickness and anxiety, until vomiting remedy our error: oy This _ 


last symptom, when moderate, is not always unfavour wbsbes for 
- it sometimes excites more powerfully the contraction of the 


“rit, Sis. to be ascribed'not so much to any direct power which 
this operation has of invigorating the system, as to the conse- 


€ pera removal of sickness ‘and oppression. «If this: effect do 


not follow from vomiting, the case is very bad. ‘Solid, opium 


of ae the most effectual remedy against. repeated. vomiting. » It 
must be given in the dose of at least three, and 1 in some cases, 


four grains, tpl he A Pa a 5 
3 D ; b : : 


‘ “womb. . The rising of the pulse, and relief of the patient:after 


«B94 


Bi When the hemorrhage has produced completé syncope, the 
state of the patient is very alarming. Yet the danger is not. 
the same in every case, for some women faint from slighter 
eauses than others. La Motte relates one case where the pa- a 
tient fainted no less than twenty times in the course of the 
night. She is to be preserved in a state of the most perfect a 
rest, the face is to be smartly sprinkled with cold water, and a — 
little wine or brandy, or spiritus ammoniee aromaticus, given 
- after the opiate, rouse the system. | Afterwards, warmed spiced _ 


wine may be given in small quantity, and warm cloths ap- 


plied to the feet. Friction on the region of the stomach, with 
some stimulating embrocation, as hartshorn and. spirits, may — 
be useful. I need not add, that the patient must, in these 
‘awful circumstances, be carefully watched ; and. that, if the 
expression be allowed, we must obstinately fight against 
- It was at one time the practice to prevent the patient from 
sleeping, or indulging that propensity to drowsiness which of- 
ten follows hemorrhage *. But we can surely, at short inter- 
vals, give whatever may be necessary to the patient, without © 
absolutely preventing sleep, or rather slumber, for the patient 
never sleeps profoundly. We are to attend so far to the ad- 
vice, as not to allow the slumber to interfere with the admi- — 
istration of such cordials or nourishment as may be requisite. ag 
When the placenta is rashly extracted immediately after 
the delivery of the child, or suddenly taken away upon the | 
accession of hemorrhage, then we find that the uterus does 
‘not contract properly, and. the vessels pour out blood plenti- 
‘fully. ‘This in part escapes by the vagina, but much of it re- 
‘mains in the cavity of the uterus, where it coagulates, and 
hinders the free discharge of the fluid by the vagina. But | 
‘blood may be still poured out into the cavity of the womb, 2 
which becomes distended, and that often to a great size. Thus 
‘it appears, that after delivery the hemorrhage may be,some- — 
‘times apparent, sometimes concealed. ‘When it fiows from the 
; ase ‘Even. some modern writers have an opinion ‘that sleep is directly injurious, 
<¢ Somnus ejusmodi hemorrhagias recrudescere facit.” Stoll, Prelectiones, tom. it. 
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vagina, it is. always discovered by the patient ; but when it 
is confined in the uterus, it is only known by its effects; the 
- pulse sinks, the countenance becomes pale, the strength rains 
and a fainting fit precedes the fatal catastrophe. | 
Even when the placenta has not been rapidly extracted, 
hemorrhage may come on, and most frequently it, in this 
_ case, proceeds from rash exertion, or much motion. In an 
uncivilized state of society, we find that almost immediately 
after delivery, the parent. is able to walk about; but women 
brought up in the European modes of life, cannot use the 
same freedom. Motion not only disorders the action of the 
uterus, and impairs its contraction, but also ppreniike excites 
the circulation. | 
The continued application of a great degree of heat, men- 
tal agitation, and the use of stimulants, may also contribute 
to the production or renewal of hemorrhage. ; 
A partial or complete inversion of the uterus, is prisiher 
cause of hemorrhage, and which can only be discovered by 
. examination. . Aid 
! Sometimes a partial or irregular contraction of the uterine 
fibres takes place, and the person is tormented by nai) 
| | pains, accompanied by repeated hemorrhage *. 
The retention of a small portion of the pialowey which has 
" firmly adhered to the uterus, is also a cause of hemorrhage, 
and the discharge may be renewed for many days, until the : 
_ portion be expelled. | , | 
It may also happen that, from some agitation of ind or 
_ morbid state of body, the uterus may not go aeoaines on in its” 
process of contraction or restoration +, to the unimpregnated _ 


; ‘State. In this case, the cavity may be filled with: blood, which | 

4 _ * When the abdomen has been bandaged too tightly, the parts within are in 
jured. The patient is restless and uneasy ; the pulse is frequent ; she complains 
of pain: about the uterus ; ; and numbness in the thighs. Sometimes the lochia are 
‘obstructed ; sometimes, on the contrary, pretty copious hemorrhage is produced. 

4 Relief is obtained by slackening the bandage; _ by giving an. aROATEE and, if 

> there be no hemorrhage, by fomenting the belly. 

‘ A + This, at first, is owing to muscular contraction ; afterwards, sbeaiitlon forms 
‘part af the-process. But if these operations shall be interrupted, or injured, then 
the vessels, which are still large, 3 not pene oly, somporpells will be very ee to 

“4 pour out blood. © °° ‘a . 
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‘ forms a coagulum, and: is expelled with fluid. discharge. - The 


-womb may remain stationary for a considerable time, and the — 


coagula be successively expelled, with slight pains, and no ~ 
fond degree of hemorrhage. These symptoms very much re-, 
~ semble those produced by the retention of part of the placen- — 
centa, and cannot easily be, with certainty, distinguished from 


them. We have, however, less. of the foetid smell, and we 


‘never observe any shreds or portion of the placenta to be ex-— 


pelled, whilst the coagulum, iets entire, has exactly the shape. of 
the uterine cavity... 2.0 6 “ls A ert ae 


oe 


- Lastly, we find, that if exertion. have been saat hefire the 


uterus has been. per fectly restored, there may: be excited a 
draining of blood, which does not come, in general, very ra- 
pidly ; but, from its constant continuance, amounts ultimately 
to.a considerable quantity, and impairs the health. and vigour 
a the woman... This has been called menorrhagia lochialis. ; 

“When. hemorrhage, whether. external or internal, takes 


ac in moderate quantity, immediately after the expulsion © 


of the placenta, and when the system does not seem to suffer 
materially, we may be satisfied with firmly supporting the u- 


terus by external pressure, and applying a dry cloth closely to 


i the orifice of . the vagina. The blood thus coagulates i in the 


uterus, which eines supported by the external pressure or — 

_ bandage, does not distend, and the action of its fibres is soon — 
excited.  After-pains are to be expected, but the fear of he- 

; morrhage is removed. .. In some instances, when we. have had 


ho extern hemorrhage, and the blood has been slowly. pour- 


ed into the uterine cavity, little inconvenience is produced for — 


some time... But. presently, by the pressure of the womb on 


the neck of thd bladder, .a retention of urine is caused, attend-. | 


ed with much pain in the belly. ‘This is in general instantly 


Temoyed by introducing the finger‘into the vagina, and rais- i 


% ing up the uterus, Iti it should nots, the, catheter must be em- Li 


-ployed.: nut 


vet ¥ 3 : ae 


But whenever helndtetaad! eked ner to at an ranked 


as to endanger the patient, and produce the effects I haye al- 


ready. mentioned, then, we must interfere more actively 3: sand : 
. 1 need not attempt to prove, that the only security consists in 


- 
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-nterine contraction. This is to be excited by the application 
_ of cold, and by the introduction of the hand, not simply to 


+ extract the ' coagula, but to stimulate the uterus, and rather 


make it expel them. Should this be tedious, it may be assist= 
ed by the injection of cold water into the womb. We must 
_also-proceed with opiates, cordials and nourishment, upon the 
rules formerly stated for. recovery ; and we shall do well, not 
_ to be in a hurry to quit our patient, for the hemorrhage may. 


a be renewed, and the woman be lost before we can. see her, 


~ When the hemorthage proceeds from irregular action of 


. the uterus, and is attended with grinding pain, a full dose of 


‘tincture of opium is of oye antl sclitath fails i in relieving 


__ the patient. 


- If the placenta have been totes and a portion ort it remain 


| ieni to the uterus, the hemorrhage is often very obstinate. 
Both clotted and fluid blood will Be: discharged repeatedly. 


_ An offensive smell proceeds from the uterus, and at last the 
portion of placenta is expelled in a putrid state, after the lapse 


a ae 


_ of many days. By examination, ne os uteri will be found 
soft, open, and irregular. — eho i 


If by the introduction of the Aneesh we can fiat any A thing 3 


within the uterus, it should be cautiously extracted; but we_ 
-are not to use force or much irritation either in our examina- 


tions or attempts to extract, Jest we inflame the womb. It 


is more advisable to plug the vagina, and even the os uteri, 


so as to confine the blood, and excite the uterine contraction. 
‘We may also inject some cold and astringent fluid for the 


.same purpose, or throw a full stream of cold water into the 
‘uterus, from a large syringe, by way of washing out the por- 
tion of placenta, if it have become nearly seeachied, A gen- 
__ tle emetic sometimes promotes the expulsion. The bowels are 
to be kept open, and thé strength supported by mild and nou- 


£ -rishing diet ; but. we must take care on the other hand not to 
FP {fill the vessels too fast. If febrile symptoms arise, the case is 


Jee more dangerous, as I will presently notice. . 


When the hemorrhage proceeds from an. interruption inf 
the process of restoration,’ our pr incipal resource consists in 
exciting the contraction of the WORE by the use. of clysters— 
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- by friction on the abdomen—by injecting cold and astringent - 
fluids into the womb—by the exhibition of a gentle emetic— 
and by throwing cold water from a ‘syringe upon the ab- | 
domen when the womb is expelling the coagulum. We also — 
check the hemorrhage, and save blood, by the prompt appli- 
cation of the plug, and diminish the action of the vessels them- 
selves, by allaying or removing every irritation; by avoiding | . 


the frequent use of stimulants, or attempts to fill the vessels 


too quickly. The feeling of sinking, sickness, tendency to _ 
syncope, &c. are to be obviated by the means already pointed 


‘out. > 


cool air, the use of sulphuric acid or other tonics, bathing the 


pubis or back with cold water, and injecting an astringent — 
fluid three or four times a-day into the uterus. Ifthe pulse _ 


be frequent, the exhibition of the digitalis for a short time will 
be of advantage. Pain in the back generally attends this 


disease, and is sometimes so. severe as even to affect the breath-— a 
ing. In this case, a warm plaster applied to the back is often — 
of service: and, if the pulse be soft, an anodyne should be ad- 
ministered. In slight cases, the application of cloths dipped: : 


in cold vinegar, to the back, does odds J ho Dials aascae 


—————— 
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Of Inversion of the Uterus. ie ee os 
Inversion of the uterus implies, that the inside 1s turned 
out, and down into the vagina. It may take place in different — 

_ degrees. When complete, it protrudes out of the vagina, and 


Lote 
, food 


Lastly. The menorrhagia Jochialis is to be cured by rest; 


1 


exactly resembles the uterus after delivery, only the mouth is _ 


turned upward. ‘The vagina, is, in this case, also-partly ins : 
verted, so that the tumour is of considerable length. — (When — 


it is partial, the tumour is retained altogether, or chiefly with- _ 
in the vaginia, and the fundus only protrudes to a certain de-" _ 
gree through the os uteri, forming a firm substance, some- 
thing like’a child’s head 1, When the uterus is inverted, _ 
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the woman. feels giteat pain, debates accompanied with a 
_ bearing-down; effort, by which a partial inversion is sometimes 
“rendered complete. ‘The pain is obstinate and severe, the. wo- 
man feels very weak, the countenance is pale, the pulse feeble; 
‘and often imperceptible, a hemorrhage very generally attends 
‘the accident, and often is most behhiks But it is worthy of 
| notice, that: complete i inversion sometimes is not. accompanied 
_ with hemorrhage *, whilst a very partial inversion may be at- 
pet with a fatal discharge ;. although there be little hemor- 
ea the face is pale, and the pulse weak and rapid. Faint- 
ing, and convulsions, are not unfrequent attendants, although 
f Bike hemorrhage have been trifling. Inversion is suspected to 
existifrom the symptoms mentioned, and on examination, the 
womb i is felt more or less .protr uded like a mass of flesh, whilst 
no hard uterus can be discovered in the hypogastrium. 
re Inversion, in a great majority of instances, depends upon 
the midwife 4+ endeavouring to extract the placenta, by pull- 
: ing the cord. Sometimes the uterus is directly pulled down, 
| and the placenta still adheres ; in other cases, it is separated. 
It may also happen, if the child be allowed to be rapidly ex- 
pelled.; for if the cord be short, or entangled about the child, 
Be fundus may receive a sudden jerk, and become inverted. 
- Inversion may terminate in different ways. It may prove 
4 Deana fatal by hemorrhage; or it may. excite fatal syncope, 
or convulsions; or it may operate more slowly, by inducing 
4 inflammation, or distention of the bladder; or after severe 
4 ‘pains and expulsive efforts, the patient may get the better of 
_ the immediate injury, the uterus may diminish to its natural 
“size, by slow degrees, and give little inconvenience ?; or it may 
discharge foctid matter, and give rise to frequent debilitating 
hemorrhage; or hectic comes on, and the ii sinks in a 
_ miserable manner. . 
fi inversion be discovered early, the uterus may y be replaced. 


bite 


q “4 This was the case, in the instance related by Dr Hamilton, Med. Com. Vol. 
pie p- 515,—In the case by Mr Brown, the hemorrhage was considerable. 
_ Annals of Med. Vol. II. p. 277, 
+ Chapman relates a case of i inversion, where the ee forcibly at the 
of puters and excited convulsions, fainting, and death. Wie 29, p. 125, 
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If it have protraded out t of the’ vagina, it is, first! of all, to be 
returned within it; if it have not, we ‘proceed. directly to en= 
deavour to return it within the os uteri, by cautiously grasp- _ 


ing the tumour in the hand and pushing it upwards, within © 
thé’ os uteri. This may be facilitated by pressing up the most % 
prominent part of the fundus in the direction of the axis of 
the uterus, so as gradually. to undo the inversion, or re-invert — 


Pe are 


the protruded womb: a piece of wood with a round head has | 
by some been used in this way 5 but the fingers are safer. If 

we push directly without compressing the tumour, we somes 
times bring on violent bearing-down pains. These are occa: — 


sionally attended with increase, or renewal, of flooding, and in — 
all cases on pressing the uterus, small vessels spout like arteries: 


in an. operation. If we succeed, we should. carry the hand — 


within the uterus, and keep it there for some time, to excite 
its contraction. If the placenta still adhere, we should not 


remove it until we have reduced the uterus; after which, we — 
excite the contraction of the womb to make it throw it off *. 
It is sometimes long before the pulse becomes steadily to be 
felt fe Occasionally, after the reduction, when the patient — 


is seeming to do well, she is seized with a fit ‘and dies $.)) Org > 
she may remain long weak, and have swelled feet §. tee 

If inversion have not been discovered early, itis more dif. 
ficult, nay, sometimes impossible to ‘reduce. its owing chiefly be 


‘to contraction of the os uteri. Dr Denman says, that he has © 


found it impossible to reduce it, even four hours after it took — 


place ; and ina chronic inversion, he never once succeeded, 


1 Nags 


In such cases, it is not prudent to make very violent efforts to — 


‘reduce the uterus, as these may excite convulsions, &c.. We 


“must in every, instance alleviate. urgent symptoms, such: as 
syncope, retention of urine, or inflammation, by suitable means. 


‘I may further observe, that when a patient, after. delivery, com- 
Lb irs of oe pain, or ‘peanibg: down, or pyaar ee of 


4 


* In a case related in Memoirs of Med. Soc. Vol. V. 202, the placenta was al- 


“lowed to remain five days 4fter reduction, but this is a hazardous practice.—Per- ; 
fect, case 71, , brea away after four hours. 0 a 


t Case by Dr Du eld, in Trans. ‘of Coll. at Phil. 167. 


+ Case by Dr Albert. Annals of Med. Vol. V. 390. RO RERE LA PS, ESP 


§ Mr White’s case, Med. Comment. Vol, XX. 247, 


401 


| Beaaies or is very weak, we should always examine per vagi- 
nam. If the uterus be inverted:we may feel the tumour, atta 
we may. find the hard womb to be absent in the belly, or low- 
-er.down than it should be. If this examination be neglected, 
_ the patient may be lost. I have known the first intimation 
_ given to the practitioner, to be his finding no uterus in the 
_ belly, when it was opened after death. Tmination | is of the 
utmost consequence. _ 
yi When the uterus cannot be rc bea. we should at re 
_ return it into the vagina. We must palliate symptoms, apply 
- gentle astringent lotions keep the patient easy'and quict, at- 
tend to the state of the bladder, support the strength, allay 
: irritation by anodynes, and the troublesome bearing-down by 
2 proper pessary ; the bad effects of neglecting or removing 
f - this. are to be seen in La Motte’s 385th case. If inflammation 
cotne on, we must prescribe blood- letting, laxatives, &e. In 
this way, the uterus contracts to its Hott: size, and the wo- 
man menstruates as usual, but generally the health is delicate, 
- Sometimes the uterus becomes scirrhous, or gang orenous sloughs 
take place *. ay 
_If the uterus discharge ida matter, and hemorrhage take 
place, the strength is apt to sink, and the patient dies hectic. 
_ Astringent applications, with attention to cleanliness, good 
7 diet, and the occasional use of opiates may give relief; but if 
‘ _they do: not, we are warranted to preter extirpation of the u- 
 terus, to certain death. This operation has been repeatedly 
4 successful 3,- and is performed by applying a ligature high ‘up, 
and cutting off the tumour below. But it must also be remem- 
-bered, Hat in some cases where the inverted uterus has been 
| - either intentionally extirpated, or mistaken for a | polypus ty 
death has followed. ‘ ‘nh os 


_ Inversion, when long che ae may be confounded with 


] 


E 
3 


q *, ‘Schmucker’ s Surgical Tats art. xvii.—A case is given in Med. Journ. VI. 
¥ 367, where appearance of gangrene, from strangulation, took. place. -The womb 
“was scarified, and the swelling quickly disappeared. The patient recovered. 
a In a case related in Recueil des Actes de la Societé de, Santé, de Lyon, the 
5 uterus was taken for a polypus, and the ligature applied. The mistake being dis- 
covered, it was pigaety withdrawn, but the woman died in a few ede 
5m 
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prolapsus, or polypus: from the first, it is dictipauighed by the 
shape and by the absence of the os uteri; from the second, 
by examination, and finding the os uteri embracing the poly- 
pus *. they 46 will likewise assist in the diagnosis, — 


h CHAP. ‘Iv. 
Of After-pains, : 


Di 
; 


el 


Few women proceed through the early part of the puer- a 


peral state, without feeling attacks of pain in the belly, which — 


are called after-pains. These are generally least severe after — 


a first labour. They proceed from the contraction of the 


i" 


uterus in an irregular manner, excited by the presence of co- — 


agula, or other causes, and each severe pain is generally fol- 
lowed by the expulsion of a clot. They come on usually very 
soon after delivery, and last for a day or two. They are 


often increased, when the-woman first applies the child to the ; 


breast. ‘They are distinguished from inflammation of the ute- 


rus or peritoneum, by remitting or going off. The belly is” 


not painful to the touch, the uterine discharge i is not obstruct- : 


ed, the patient has no shivering nor vomiting, » the milk is se- 
creted, and the pulse i is seldom frequent. When the pulse is 


frequent, then we must always be on our guard ; for if this be © 
the case before the accession of the milk-fever, the patient is @ 
not out of danger, and if any other bad symptom appear, we g 


must be prompt in our practice. After-pains may also be 


caused by flatulence and costiveness, which we know by the 


usual symptoms; but a combination of this state, with uterine 


after-pains, | is often attended with a frequency of the pulse, 


and may give rise to a fear that inflammation is about to come — 
on, but other symptoms are absent. Uterine after-pains are 
relieved by opiates and fomentations, and if protracted, by a 
purgative, and this is always proper when the pulse is fre- 
quent. A severe constant pain in the hypogastric Teg ON is 


* In one case ie os uteri adhered to he neck of the polypus, and gave rise to 


appearance of inverted uterus. Mem. of Med. Soc, Vol. V._p. 14. 
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~ sometimes ipreillieed by. an affection of the heart, gr Lape 
- fatal, yet the uterus is found healthy. Bees 
i - Upon this subject, it may not be improper to iene that 
a young practitioner may mistake spasmodic affections or co=. 
lic pains for puerperal inflammation; for in such cases there is 
7 often retching and sensibility of the muscles, which renders 
: pressure paint: But there is less heat of the skin, the 
_ tongue is moist, the pulse, though it may be fr equent, is soft, 
the feet are often cold, the pain has great remissions if it do 
not go off completely, there is little Gites of the belly, and 
| - the patient is troubled with flatulence. It requires laxatives, 
antispasmodics, anodyne clysters, and friction with campho- 
rated spirits. Oil of turpentine acts both as a laxative and 
antispasmodic. In doses’ of half an ounce, it often relieves 
spasmodic pain in the stomach or bowels. Blood drawn in 
’ this disease, after it has continued for some hours, even when 
_ the woman is not in childbed, is sizy; and it is always so in 
the puerperal as well a as the pregnant state, although the-wo- 
man be well. 
Be Tt is necessary to attend carefully: to the duration and situ- 
ation of pain after delivery, and to the symptoms connected 
| with it. For it may proceed from inflammation of the viscera; 
or in some cases it is felt near the groin, and may be the fore- 
runner of swelled leg; or about the hip, ending in a kind of 
_ rheumatic Bech: or in consequence of the application of 
cold, pain may be felt in some part of the recti or oblique 
_ muscles, which, if not removed by fomentations and frictions, 
4 may end in abscess, which frequently is long of bursting, and 
excites hectic Ss dbiatt ‘Tt ought to be opened with a me or 
' caustie. 
Rheumatism, affecting the museles of the apdbiten' anc vel 
Vis, is accompanied with less fever than puerperal inflamma-~ 
tion, and wants the other symptoms. ‘The pain is shifting 
and aching, or gnawing, though sometimes it is pretty sharp, 
like a stitch. lt is odhbated by friction, with laudanum, by 
_ sinapisms, and by mild diaphoretics, bark, and the usual treat- 
ment. When speaking of rheumatic: pain, it may not be im- 
_ proper to mention, that chronic rheumatism, especially of the 


404 


extremities, is very troublesome when it occurs after parturi 

tion. It requires the usual remedies. Cod-liver oil, in doses 
of half an ounce, three times a-day, has been much recom- 
mended. I have formerly noticed those pains in the tinal 
which a ‘succeed the use of the crotchet. | | 


vix 
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CHAP. mae 
oO Hysteralgia, 


Be iattoewlerthat I hitilerdtatid uterine pain proceeding from 
spasm, and not from inflammation. ‘This may occur soon after’ 
delivery, andis marked by severe pain in the back and lower 
belly, frequent feeble pulse, sickness, and faintness. This is 
sometimes accompanied with discharge, or succeeded by ex- 
pulsion of a coagulum. It requires an opiate immediately. 
Another fhodification of this comes on later, but always with- 
in three or four days after delivery, and attacks in general 
very suddenly. Perhaps the patient has risen to have the bed 


made, becomes sick, or vomits, and is seized with violent pain — 


in the lower part of the belly, or between the navel and pubis. 
There is no shivering, at least it is not a common attendant, 
and the pulse becomes very rapid, being sometimes above a 
hundred and twenty, the skin is hot, the lochia usually ob- 


structed, and the uterine region is somewhat painful on pres- _ 


sure. After some hours, the severity abates, and presently 
by proper means the health is restored. 


As the lochial discharge is usually obstructed, this bbitunal | 


tion has been dos deen as the cause of the pain and other 
symptoms; but it is merely an efiect, and sometimes does not 
exist. The cause appears to consist in a deranged state of 
action in the uterus, which is productive of spasm of the ute= 
rine fibres, and sometimes of the intestines. This is more apt 
to occur after a severe or tedious, than after an easy labour, 
but it may occur in any case, especially if exposed to cold. 


The symptoms will vary a little in severity and in appearance, | 


according as the uterus alone is affected, or as spasm of the 
bowels is combined with the uterine pain. It isdistinguishe 
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- from inflammation by the sudden nature of the attack, the 
: absence. of. shivering In general, the pain becoming speedily 
_ more severe than it “dbs at the same period of inflammation; 
and frequently it greatly remits, or goes almost entirely away 

for a short time. It is possible however, for. this state, espe- 

pal if it be neglected, to excite inflammation, which is 
| narked by an steak of shivering, constant pain, more or Tess 
| _ severe, _according to the part affected, and an obstinate con- 

_ tinuance of the fees or ea 

The first thing to be do e is to in laiat a turpentine 

- clyster to open the bowels. Then the belly is to be fomented, 
. ‘and if speedy relief be not obtained by these means, an ano- 

' dyne injection is to be given, and. the saline julap is to be ta- 

_ ken freely, with the addition of a little antimonial wine, in 
order to excite a free perspiration. _ If the symptoms continue, 
/ purgatives are useful, and a blister must be applied to the 
_ pained part of the belly.to prevent inflammation. 


“CHAP. VI. 
Me od cig ey Of Retention of Part of t the Placenta. | 
Ir either the whole, or a considerable portion of the pla- 
 centa, be left in utero for some time, the patient is exposed to. 
"great danger. Hemorrhage is not the only risk, for in many 
_ cases, severe head-ach, hysterical affections, sickness, nausea, 
 prostration of strength, and fever have taken place, and con- 
' tinued until the placenta have been expelled, after which the 
patient. has begun to recover. On the other hand, it has, © 
_ though more rarely, occurred, that the placenta, having been 
‘ . Rinined for a length of time, has been expelled, Before these 
_ symptoms have become urgent; but they have afterwards gra- 
dually. increased, and ae off the patient *. Sometimes 


the se gaa run so high, or ihe onahiti of the placenta are 
i Bae "Vs 
* In a case related by Mr Whyte, the secundines, after a clyster, came away ’ 
ina putrid state on the fifth day. On the sixth, the patient was much oppressed, 
had foetid breath, &c. on the twelfth, an eruption oi serie and she died on the 
_ twenty. -second, 
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so obstinately retained, that the patient sinks under the: dis. 
ease, as in ordinary cases of hectic, with frequent small pulse, — 


burning heat of the hands and feet, profuse perspirations, and — 


universal emaciation; or dies with symptoms similar to those # 


eg pw a oe ° Oe VA e Fr 
of putrid fever; or is carried off suddenly by a convulsion, or — 


an attack of hemorrhage. 


Bal 
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These symptoms have a very indefinite duration, for some= 
times the patient dies in a very few days;.in other instances 
they are protracted for two or three weeks *. Sometimes no — 


hemorrhage takes place during the whole course of the dis- 


ease; but occasionally, repeated hemorrhages do occur, add- 
ing greatly to the debility of the patient. In several cases, in~ 
flammation has come on, and spread to the intestines, In 
some of these, the placenta’has been afterwards expelled, in 
others extracted; but very few have recovered. On imspect- 
ing the uterus, it has either been found black, as ifit had been 


gangrenous, or in a state of high inflammation, or of suppu- 


ration, whilst the parts in the vicinity were in various stages 
- and degrees of inflammation. — a ne <i HtN ; 

Now, when these symptoms have taken place, our object 
ought to be to remove the cause, and support the patient un- 
der the disease. I am aware, that some have attributed these 
symptoms. not to the placenta, but. to concomitant circum- 


stances, such as injury done with the hand in endeavouring to 


take it away. But we find that they take place when the 


whole of the placenta has been left, without any attempt hay->- 


ing been made to remove it. They are produced when any 


substance is left to corrupt in utero}. They continue. as f 


long as it remains, and they usually cease when it is expelled. 


It may be proper to examine, with the finger introduced in-. 
to the os uteri, whether any portion of the placenta can be. 
felt and removed; but generally this. cannot be freely done, 


* Dr Perfect relates a case, in which the secundines were retained till the eighth 
day, when the patient died. Her stomach rejected all food and medicine, she had 


weak quick pulse, hiccup, and subsultus tendinum. " Vol. II. p. 390.—In another 
_ case, the placenta was retuined till the thirteenth day, and the woman died on the | 


twentieth, p. 381. 


+ Similar symptoms have been produced by the head of. the child being left in. 


utero, Perfect, Vol. II. p. 80. 
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for the uterus itself, as well as its mouth, is hard and contract- 
ed, and no violent or painful attempt with the hand or finger 
ought to be made. But when we can easily feel and act upon 
a portion, we ought slowly and gently to, endeavour to bring 
it out; and if this whole of the placenta have been left, hich 
attempts: are still more necessary, and likely. to succeed. The 
08 uteri often affords considerable resistance to the introduc- 
t tion of the hand, in cases where the retention has subsisted 
| for some days; but by very slow and gentle efforts, such as are 
y scarcely felt by the patient, it may be dilated, and sometimes 
it yields very easily, or is not at all contracted. If, however, 
it be rigid and unyielding, we must not use violence; but this 
‘condition i is rarely conjoined with retention of the entire pla- 
centa. 
When.a portion of the ‘placenta i is retained, we may derive 


—— 
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infusion of chamomile flowers, or water with a very little mu- 
_ viatic acid added to it. These injections may be made, by 
- fixing a female catheter to an elastic-gum bottle ; or a syringe 
_ with a long pipe may be employed. 
_ Sometimes natural or artificial vomiting assists the se 
_ sion. 

The patient should be allowed the free use of fruit and ve- 
 getable acids, and. light mild diet should be given in small 
quantity at a time. ‘The bowels ought to be feed open, and 


; opiates should occasionally be given to allay irritation. Vo-. 


_ miting and nausea may be checked or mitigated when urgent, 

_ by ‘effervescing draughts. Bark, in bral doses, has been 
| given, but I cannot place much confidence in it. When there 

is a fulness about the abdomen, and tendency to inflamma- 

_ tion, purgatives are of service. . When the nervous system is 

much disturbed, the copprgaie! mixture may be given in 
: its ciel dose. ; 
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advantage, from injecting, frequently, warm water, or warm > 


4.08 
CHAP. VIL. | 

OW OF Sangin isos 9" Gotan 

"After, severe fhe the neck ‘of the bladder pen urevhee ; 
are sometimes exineniely sensible; and the whole of the vulva” 
is tender, mid of ¢ a deep red colour. » This is productive of 
very distressing strangury, which is occasionally accompanied. 
with a considerable degree of fever. It is long of being re- 


moved, but yields at last to a course of gentle laxatives, 
oles and egg wt i La are 4 service. 
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CHAP. VIII. 
“Of Pneumonia. sae anys ‘ ere 


Ir is unnecessary to detail the symptoms of saflitiontecott af | 
the lungs or pleura. It is sufficient to say, that this disease 
- is not uncommon in the puerperal state; and if there be such 
a state of the lungs during pregnancy, as tends toward phthi- 
sis, that disease is exceedingly apt to be rapidly induced. after : 
- delivery. . 
Pleurisy requires on the first attack copious bldodiletting, 
laxatives; and blisters, which are never to be omitted. Tf the | 
| early stage have passed over, the use of the lancet is doubtful, — 
e and it is better to trust to digitalis given freely, andthe ap- 
plication of blisters. Laxatives are also not to be neglected. — 


* 


CHAP. IX. 


Of Spasmodic and Nervous Diseases. ae oe 


: a ane: is not an uncdmmon disease after delivery. It _ 
geualke attacks the patient suddenly, and often after a slight _ 
alarm. She feels a violent beating in the breast, and some- — 
times has a sense of suffocation ; she has also a.knocking with- 
in the head, with giddiness, and a feeling of, et in the face. 
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: The pulse i is extremely rapid during the fit, ‘ial the pationt is 
} _ impressed with a belief that she is. going to die. After the 
-paroxysm, the mind is left timid, and the body languid. 
Sometimes it is succeeded by a profuse perspiration ; and. 
should the fits be frequently repeated, the temperature. is va- 
riable during the intervals, and the stomach i is filled with gas. 
| This i is often a very obstinate, but it is not a dangerous dis- 
AS unless it proceed from uterine disease, marked by pain 
and swelling of the belly. It is to be relieved by giving, dur- 
ing the paroxysm, a liberal dose of ether and laudanum ; 
* and during the intervals, | antispasmodics, laxatives, and tonics 
are to be employed. As soon as possible, the patient should . 

- remove to the country. © } 

Hysteric fits, hicerife syncope, and “Aysicunier are to bak 
‘treated upon general principles, by full doses of opium, and 
1 ‘other antispasmodics, and clearing out the bowels with pur- 
gatives. : | . 
% - There is a species of diepaen, that depends upon exertion 
of the muscles of respiration during labour, or distention of 
‘the abdominal muscles. _ “When the abdominal muscles are af- 
4 "fected, the person often feels the difficulty of breathing, chief- 
, ly during expiration. It is relieved, by tightening a little the 
: compress round the belly, and giving thirty drops of lauda- 
tum. When the diaphragm is affected, the uneasiness is 
usually. greatest during inspiration; and there is often a pain 
in the side, or in the back, or about the pit of the stomach, 
tone may be very severe. It is attended, sometimes, with a 


q 


sense of stuffing in the breast ; ; in other cases, with an acute 
feeling of suffocation, or very sharp pain across the lower part 
of the thorax, with deadly paleness, and the pulse is extreme- 
! ly rapid. A very large dose of laudanum, with ether or vola- 
tile tincture of valerian removes the spasm; if not, a sinapisny 
4 must be applied. These affections come on within a few hours” 
hoe delivery. The spasm of the diaphragm is to be distin- 
guished from pleurisy, by its coming on suddenly, and being 
very acute; whereas, inflammation comes on more slowly, and 
_is often preceded. by a shivering fit; there is more cough, and 
- the pale at first is not so frequent, but is sharp. 
? | paca , 
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mpi’ is also scenes produced the roller being — 


too tight. an 


Colic may occur vttffin a few dana ae delivery. It attacks 
suddenly, and generally i in the evening. It is not procedatt 


by shivering, but is. sometimes Suse cited with sickness. ~ 


The pulse may at first. be either slow or of the natural fre- 


‘quency, but soon becomes frequent. The pain is subject to. S 


exacerbation and remission, but sometimes. does not entirely. 
go off for.several hours. The chief risk of this disease is the 


induction of inflammation, if the irritation be not soon re« 


moved. The best remedy 1 is, half an ounce of oil of turpen- i 


tine. I was led to employ this remedy in painful. affections 
of the stomach and bowels not dependent on inflammation, | 
from: witnessing its excellent effects in the hands of veterinary 
practitioners, and from observing its safe and purgative qua- 


nae 


lity on the human bowels, when given as a cure for tenia.- If © 


the turpentine fail, a large dose of laudanum is to be given in 4 


a clyster, and fomentations are.to be used at the same time. 
It is generally beneficial to precede the anodyne by a saline — 
clyster. If the symptoms do not’ go entirely off, the saline” 


julap-with laudanum is of service. If there be much flatu- 
lence, tincture of asafcetida and hyoscyamus are proper: @ ; 


Cramp in the stomach is. very dangerous, when it occurs 
within three weeks after delivery. It requires the immediate 


w 


exhibition of turpentine, and if that fail, of at least sixty, per- ‘ 


haps a hundred: drops.of laudanum, with a drachm of sulphu- — 


ric ether, or two:drachms of spiritus ammoniz: aromaticus; @ 


sinapism is also to. be applied to the region of the stomach. - 
Pain in the region. of the kidney sometimes proves very 
troublesome for two or three days after delivery. It comes in_ 


paroxysms, ‘which are relieved. ay sa ene ‘omen tations) A 


~_clysters, purges, and opiates, © 


CHAP. Xx. 


“ On Epbabaus Fever 0 or Weed. pee 
THE increased irritability of the system, as well as the daa 


licacy of particular organs after delivery, render women at that: 
‘ 2 


All 


pine peculiarly liable to febrile affections. Some of these seem 
_ to arise from the general irritability of the whole nervous sys- 
Bisin, others from local affection of the breasts, the bowels, or 
the uterus. The first of these symptomatic fevers, is generally 
pretty easily recognised by the-sensibility of the breast ; the 
_ others, particularly. that connected with the state of the womb, 
_ are often more ambiguous, the local symptoms being in many 
_ eases insidious. | | 7 
_ . The-ephemera, or veidbale as it mies been called, is a Rites ul 
_ sually of short duration; the paroxysm being completed. gene- _ 
} rally within twenty-four, and always within forty-eight hours 5 
_ for if it continue longer, it becomes a fever of a different 'de- 
_ scription. It proceeds from great susceptibility of the nervous 
- system, by which slight exposure to cold, mental agitation, or 
_ similar causes, excite a universal disorder of the frame. It 
’ consists of a cold, a hot, and a sweating stage; but if care be 
not taken, the paroxysm is apt to return; and we have. either 
a distinct intermitting fever established, or sometimes, from 
the co-operation of additional causes, a continued, and very 
_ troublesome fever is. produced. | ane ‘ 
_ This disease, which in its simplest form is very much of a 
_ nervous nature, generally makes its attack within a week after 
4 delivery. It may be excited by expostire to cold, irregulari- 
; ties of diet, fatigue, exhaustion, passions of the mind, or want 
_ of rest. It is sometimes directly ushered in with a fit of pal- 
7 pitation, or is excited by a frightful dream, from which the pa- 
tient awakes in a shivering fit, with a rapid pulse; or the chill 
comes on, accompanied with pain in the back and head, after 
_ some slight alarm, or injudicious exposure to cold. When the 
1 cold stage has continued for some time, the hot. one com- 
_ mences, and this ends in. a profuse perspiration, which. either 
_ carries off the fever completely, « or procures a great remission 
of the symptoms. The head is ‘usually pained, often. intensely, 
_ especially over the eyes, in the two first stages. The pulse is 
extremely rapid, until the third stage has continued for some 
time ;-it is also subject to very great. irregularities, and is very 
changeable in its degree-of frequency. “The thirst is conside- 
eal the. ‘stomach generally. filled. with - flatus, ‘and the belly. 
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ound. The mind often is weakened, and the patient is much 


afraid of dying. In some instances, she is slightly delirious i 


in others, she has. shifting pains in the abdomen. If the pa- — | 


roxysm be repeated)! the secretion of milk is diminished. 


The paroxysm continues for some hours, and then may 


completely go off, not toreturn again.~ But in other cases, it 
recurs frequently, being always preceded by a cold fit, and of- — 


ten with a pain in the back; and sometimes the fit begins re-_ 


gularly one-or two hours sooner every succeeding day. It is 


more favourable when the fit postpones. ‘When this disease — 


is not;combined with any local injury, it is less dangerous than 


most fevers occurring in child-bed ; but if it recur very fre- 


quently, and be steended with much debility, the danger in- : 


creases in proportion to the continuance of the. disease. aid 


derangement is apt to take place very suddenly in the course 
' of this ailment; the breasts are peculiarly liable to become in- — 


flamed. A fatal termination is usually preceded by a coma, or 
vomiting of dark-coloured matter. 


Delicate women, and those who have sis Revel maces in par ° 


turition, are chiefly affected with this disease, but all are more 
or less liable to it. ane 


- It is distinguished ‘from symptomatic fever arising from lo- 
cal inflammation, by the absence of the particular pain, and % 


other specific symptoms, which attend these fevers, whilst in 
them the pulse is usually at first not so rapid as in the mb: 
meral fever. | Hie 

In the cold stage, we give saith quantities ‘hme warm ifinisl 
and apply a bladder filled with warm water to the stomach, 


or a warm flannel to the back, on the commencement of the ~ 
chilness; or, if the patient be sick, and have a foul tongue, 


a gentle emetic of ipecacuanha will be useful. If this be not 


ees ae 


' required, we give a smart dose of calomel: amongst the first — 
acts of our practice. Having hastened on the hot stage, we 


lessen very cautiously the number of the bed-clothes, and give 


saline julap with. diluents, to bring on the sweating stage, | 


When this is done, we are careful not to encourage perspiray 
tion too much, which increases the weakness, or brings out a 
miliary eruption, and renders the disease more obstinate. On ~ 
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_ the other hand, if the perspiration be too soon checked, the 


’ 


- fever continues, or recurs more severely; a gentle sweat may 
be kept up for five or six hours by tepid fluids. Then we re- 
frain from them; and when the process is over, the patient is 


_ to be cautiously shifted, the clothes being previously warmed. 


After the fit, if the patient is exhausted, a little wine may be 
_ given. In the whole paroxysm, we must watch against the 
sudden application of cold, which, in the two last stages, re- 


" news the shivering. When the fits recur, we may sometimes, 
_ check them, by giving an opiate an hour before the expected 


} 
‘ 


‘time of accession, and. applying warmth to the back and sto- 


mach the moment the chilness is felt. It is of great conse- 


‘quence to keep the bowels open, by aloes combined with 


_ hyoscyamus, calomel, &c. ‘Tonic medicines, such as bark, 


_ sulphuric acid, and: chalybeates, are useful; and in some cases 


Y 


valerian may be joined to these with advantage. Sleep is to - 


, be procured by opiates. During the whole time, the strength 
- must be supported by suitable diet; and as soon as possible, 
_ the patient should be carried to the country. If the fits re- 
- turn often, it is generally necessary to give up nursing. 


If derangement of any organ should take place by the re- 


_ currence of this disease, or during the course of a first attack, 


" it must be treated on general principles; and it is to be recol- 


, lected,.that the nature of the complaint is now changed, and 


“the organ 1 which i is disordered claims our chief attention. Very 


» frequently : the breasts suffer, or the womb itself may be attack- 


ed. But we must be careful to distinguish such a modification 
_ of weed from a symptomatic fever, beginning like weed, but 
altogether arising from the state of the womb, or other organs. — 
_ The distinction is important, that no time be lost in combating 


the disease ; which in the one case does not at first exist, in 


_ the other, is present ab origine.. When the local affection is 


Wa 


Pe 


acute, the diagnosis is easy; but I wish it to be impressed on 
_ the mind of my reader, that it may also be mild, and sat eal 


attentive inquiry to ascertain it satistactorlly: 
* ‘i 


v 
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CHAP. XL. 
“Of the Milk Fever. 


Tun. secretion of the milk is usually ushered in with a 
slight degree of fever, or, at least, a frequency of the pulse. t 
But sometimes it is attended with a smart febrile fit, preced- | 
ed with shivering, and going off with a perspiration. ‘This 
attack, if properly managed, seldom continues for- twenty- 
four hours; and during this time, the breasts are full, hard, 
and painful, which distinguishes this from more dangerous 
fevers. Sometimes, during the hot fit, there is a slight de- — 
lirium. A smart purge generally cures this disease, and is. 
often used, in plethoric habits, on the third day after delivery,. 
to prevent it. Mild diaphoretics, during the hot stage, are 
also proper. Applying the child early to the breast is a mean 

of prevention. : ffl ; 


CHAP. XII. 
Of Miliary Fever. 


‘Tue miliary fever begins with chilliness, sickness, languor, ~ 
sometimes amounting to syncope, and frequency of pulse, with 
heat of the skin. There is also a sense of pricking or itching 
on the surface; and sometimes the extremities are numbed. — 
The febrile symptoms usually continue for some time, before 
the eruption appears, often for four or six days. Previous 
to the eruption, the, patient feels very much oppressed, and 
has a great weight about the chest; the spirits are low, and a 
sour smelled perspiration takes place in a profuse degree. 
The eyes are occasionally dull and watery, or inflamed, and 
the patient has ringing in the ears. The tongue is foul, and 
its edge red as in scarlatina. Aphthee sometimes appear in the — 
throat. The lochial discharge is diminished or suppressed. 
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_ Before the eruption is s6eh; the akin feels rough like the cutis 
" anserina. Presently a number of small red pustules appear 
like millet seeds, which are felt with the finger to be promi- 
nent. In a few hours, small vesicles fork on their tops, 
. containing a fluid, first straw coloured, and then white or yel-. 
_low.~ In two or three days small scabs form, which fall off 
ike scales. The pustules are generally distinct, but some- — 
_ times they form clusters. They appear first about the fore- 
ed) neck, and breast, and then spread to the trunk and ex- 
_tremities, but very rarely’ affect the face. Different crops of” 
_ pustules may come out in the same fever. Burserius, and o- 
_ thers, divide the pustules into several varieties; but most wri- 
- ters-are satisfied with two, taken from the general appearance, 
the red andthe white, and the first is attended with a milder 
disease than the second. 
_ This disease is peculiarly apt to attack those who are weak- 
“ened by fatigue, evacuations, or other causes; and hence we 
' can easily explain, why women in child-bed should be subject 
to it. 
_ Some have piace the eruption as ; altogether depend- 
ent on the perspiration. Others consider it, as in many 
cases, idiopathic; and both, perhaps, at times are right. We 
can only consider the disease as idiopathic, when the eruption 
"mitigates the symptoms, when the fever goes off as the pus- 
_tules arrive at maturity, and there is no other puerperal dis- 
Besus present, acting as an exciting cause. It does not appear 
to be contagious, snehoe connected with a fever which is so of 
“itself, such as typhus. » 
} ~ Miliary eruption also occurs during child-bed, as a symp- 
tom connected ‘with puerperal diseases. It often accompa~: 
i nies the milk-fever, or the weed, when the perspiration is nw 
judiciously encouraged; and this is by far the most frequent P 
form, under which the febris miliaris appears. It never alle- 
_viates the symptoms. It may also accompany fevers connect- 
ed with'a morbid state of the peritoneum or brain, which ge- 
i nerally | prove fatal; death being preceded by vomiting of dark-) 
: coloured fluid. 1 Women much reduced, have also partial mi- 
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. iary eruptions, eee of the white kind, without fever, 
_which require no particular treatment. . , 
- Whether the miliary fever be idiopathic, or syniptomi oti ‘ 
Ms treatment is the same. We endeavour, at first, to check — 
_ or remove the fever, ch means which I have pointed out ina 
former chapter. jong 
- When profuse perspiration, with, or without eruption, tah 4 
| place, we must cautiously abate it, by prudently lessening the 
quantity of bed-clothes, or making the bed-room > cooler. 
The rest of the treatment consists chiefly in removing irrita- _ 
tion from the intestines by the use of laxatives, and support- : 
ing the strength by light nourishing diet, whilst we use to= 
“nics, such as sulphuric acid or bark. ‘These tend also to a-— 
bate the perspiration, which is scarcely ever to be encouraged. 
- The linen should be frequently changed. i When the eruption © 
suddenly recedes, we: have been advised to renew the perspi- 8 
ration, apply blisters, and. give musk and. cordials, especially a 
when convulsions are threatened. ‘This dangerous retroces= 
sion, however, I have not met with, and epee? that it very _ a 
| — occurs. 2 tt heii ns are lle 
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Of Intestinal Fever, 


a 
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“We shall presently have an spportinity of observing, that § 
the state of the bowels frequently produces in children a very — 
troublesome species of fever, which, though proceeding: from _ 

a cause which has been some time in existence, makes its ap- , 
pearance suddenly. The same holds true with regard to wo- 
‘men in child-bed, who, either from’ previous torpor or costive- | 
ness of the bowels during the end of gestation, or some error % 
in diet after delivery, are seized, within eight or nine days, a " 
nerally earlier, with fever, which passes for weed. q 

After an attack of shivering and chilliness, the patient be- — 
comes sick, oppressed at the stomach, and loathes food. The 
pulse is ise and the skin, except at i i feels, se . 
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the very first, hot to the touch of another person, though the 


woman herself complains of being cold. — Afterwards she feels 
very hot, especially in the hands and feet;—she has no appe- 
tite,—is thirsty,—has a white slimy tongue,—is sick,—and 


_ occasionally vomits phlegm or bile, and is troubled with fla- 


| 


q 


tulence. . The pulse is quick; she does not sleep, but rather 
slumbers, and is tormented with dreams and visions, and 
talks during her slumbers. Generally she complains of throb- 
bing, often of confusion, but seldom of continued pain in the 


head, though for a short time headach may be severe. She 


has no fixed pain, nor any tumour in the belly, but complains 


yather of stitches or griping. The bowels may either be cos- 


tive or loose; but in either case, the stools are foetid and dark- 
coloured; and in general, laxatives operate both early and 
powerfully. The lochial discharge is not necessarily obstruct- 
ed, nor does the secretion of milk, in many instances, suffer — 
for several days. The eye and the countenance are nearly 
natural. ‘The belly sometimes, in the course of the disease, 


vf becomes full and soft, as if the bowels were inflated, and this 
_ size occasionally continues during life. ‘These symptoms may 


\ 
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‘be complicated with others, proceeding from nervous irrita- 
‘tion, such as palpitation, starting, &c. or in the course of the. 


disease, new ones arising from injury of the function of the 


womb, may supervene, and are marked first by pain, and. 
afterwards by tumefaction of the lower part of the belly, and 
‘pain in making water, or on passing the feces. ‘The dura- 
tion of this fever varies from a few days to a fortnight. 


On the first appearance of this fever, a gentle emetic of 
ipecacuanha should be administered; and afterwards, when 
the operation is over, we determine to the surface, by giving 


the saline julap with tepid drink. Then, in a few hours, we 
administer a dose of rhubarb and magnesia to remove offen- 
% sive matter from the bowels; or, if necessary, we give a suit- 
able dose of castor oil, or calomel. After this, if there be 
considerable griping, or a tendency to much purging, we give 
an opiate-clyster, and repeat this every night till the bowels 
are less irritable, taking care, if they become costive, or the 
+ stools foetid, to interpose, occasionally, gentle laxatives. The - 
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or neat ‘principle indeed on which we proceed; is the’ ‘early and 
prompt evacuation of the offensive matter, whether bilious or 


xeculent, from the bowels, and the prevention of re-accumula- 


tion, and this must be done by such doses as are required. 


_ The diet must be very light, such as beef-tea, calves feet jelly, 
arrow Toot, &e. and if there be no diarrhea, ripe fruit may ~ 


be given. Ginger wine and water forms an excellent drink, 
_and in a few avi such a quantity of Madeira wine may be 
given, as is found to impart a comfortable feeling, without 
inducing heat or restlessness. When the fa becomes 
clean, rial does of colomba, or other bitters will be useful. 


If there be much nervous irritation or palpitation, or tenden- 


~ 
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CHAP. XIV. 
of Inflammation of the Uterus. ) 


Inriammation of the womb may appear under two ania, 


the slight and the extensive. This isa distinction which those 


who are not much conversant in practice, may not be dispos- 


ed to admit; but it will, nevertheless, be useful to describe 
them separately. The first begins within the 9th day, very 
like the ephemeral fever, and is considered by the nurse as a 


weed. The patient shivers, feels cold, is sick, and perhaps — 
vomits. The pulse is frequent, but not hard nor sharp, the — 


skin becomes warm, and between the cold and the establish- 
ment of the hot stage, the patient complains ofa dull pain in 


the lower part of the belly. It is not constant, and is apt to — 


pass for after-pains. The lochial discharge continues, and — 


the secretion of milk is not checked. Thee pain at first, and 
usually during the whole course of the disease, is slight, | it’ is 
generally felt near the pubis, but it may also extend ¢ a little to 


one side, or toward the groin. Sometimes’ ther e is pain lan 4 


1 the pa-. : 


the back, but frequently there is none, unless wl 


tient sits up. The pain in the belly very soon is not perceived — 


‘when she lies still, but is felt when she turns, or when pretty _ 
considerable pressure is made with the hand, or n occasionally \ 


q 
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ene or two sharp pains dart through the uterine _region. 


_ There is no hardness to be felt, and the belly is not tender, 


but becomes a little full; the lochial discharge gradually di- 


“minishes, but does not of necessity stop, and the milk some-— 


- times continues plentiful. There is considerable thirst, no 


appetite, and the sleep is disturbed. The pulse, which at first 
is very frequent, falls in a day or two to 100, or varies from 
90 to 108. The head is confused rather than painful, slight 


' wandering pains may be felt in the belly or sides. The bowels 


are generally affected, being at first rather bound, afterwards — 


loose or irregular, and the fieces dark, slimy, or foetid. Some- 


‘times there is a degree of strangury. In the course of a fort- 


_ the disease is much shorter in its course, being little more pro- 
tracted than an ephemera, the symptoms yielding completely 


night, the pulse becomes slower, the appetite gradually re- 
turns, and these circumstances are preceded or accompanied 
with a slight discharge of blood from the womb, or of puru- 
lent matter by the rectum, or from the vagina. Sometimes 


to the treatment; or they may be removed in so far, as that 
all fever and pain go off; but when the patient comes to rise, 
she feels a pressure like prolapsus uterl, which continues for 
many days or even weeks, so that she cannot. stand, but has 


an instinctive desire to run toa seat. It is not easy to distin- 


guish this state from prolapsus, except by examination. ‘The 


uterus is felt in its proper altitude, but often the os uteri is 


turned a little to one side, and the vagina is not lax, but may 


be rather rigid: pessaries give little or no relief. The com- 
plaint continues obstinate, preventing the patient from walk- 
ing, though she is in good health, until a little purulent mat- 
ter, or still more frequently, a little blood like the menses is 


discharged, and then she is almost instantly cured. 


The treatment of this species of uterine inflammation con- 


sists in exciting early a free and pretty copious perspiration, 


fomenting the belly, and opening the bowels with a smart 


_ purge. If the pains ‘be more permanent, blisters may be ne- 
-cessary, and blood-letting, early employed, is useful, but most 
eases of this partial nature recover without the use of the lan- 
cet, merely by cuticular and intestinal evacuation. — 
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sith 1 more serious and extensive Adc ation of the uterus, 
may be excited in consequence of rude management, or other 
‘causes. The disease usually begins between the second and — 
fifth day after delivery, but it may take place at a later period. 
_ It is pointed out by a pain in the lower part of the belly, which — 
gradually i increases in violence, and continues without inter- 
mission, though it is subject to occasional aggravations. The 


uterine region is very painful when it is pressed, and it is a | 


little swelled. There is, however, no general swelling of the. 
abdomen with tension, unless the peritoneum have sdasarte 
affected. But the parietes are rather slack, and we can feel — 
distinctly the uterus through them, to be harder than usual, 
and it is very sensible. » There is also pain felt in the back, 


which shoots to the groins; and there is usually a difficulty in — 


voiding the urine, or a complete. suppression, or distressing 
degree Baie strangury. ‘The situation of the pain will vary ac- 
cording to the part of the uterus first and principally affected. 
The internal parts also become frequently of a deep red colour, 

and the vagina and uterus have their temperature increased. 
The lochial discharge is very early suppressed, and the secre- 


tion of milk diminished or destroyed. Nearly about thesame _ 


time that the local symptoms appear, the system becomes af- 
fected. The patient shivers, has head-ach, often is sick, and 
vomits bilious or dark-coloured fluid. ‘The pulse very early 


becomes frequent, and somewhat hard, and the skin is felt to 


be hot. The tongue is white and dry, the urine high-colour- 
ed and turbid, and if the bladder be affected, it may be sup- 
pressed. ‘The vomiting in some cases continues, and the 


bowels are at first beesisel but afterwards the stools are passed — | 


more frequently. If the peritoneum come to partake exten- — 


sively of the disease, then we have early swelling, and tender- 


ness of the abdomen, and the danger is greatly ‘increased. iat 


If the inflammation, do not extend along the peritoneum, 


this disease is more easily cured, than eile visceral inflam. ’ 


mations in the puerperal state. It may terminate fave urably — 


by a free perspiration, a diarrhoea, or a uterine hemorr hage; 4 
-which last is the most frequent and complete crisis. If the ¥ 


pain abates, the pulse come down, and the lochia’ and secre- 
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tion of milk return, we consider’ the patient as having the. 
prospect of a speedy cure. But in many other cases the dis- 
_ ease is more obstinate, the fever continues, the pulse becomes 
- more frequent, but is full for a day or two, after which, it be- 
comes small, the tongue is redder, but dry, the pain does not 
| abate, and in some days shiverings take place, and the pain 
_ becomes of the throbbing kind. The face is pale, unless when 
the chedks have a hectic flush; the urine, which was formerly 
high coloured, now deposits a pink-coloured sediment, in great 
- abundance. The nights are spent without sleep, and the pa- 
tient is wet with perspiration. After some time, matter is dis- 
charged from the vagina, or by the bladder or rectum, but 
Hicnést from the rectum. | The hectic symptoms continue for 
“many weeks, and may at last prove fatal. Sometimes the dis- 
_ ease early proves fatal, the pulse increasing in frequency, the 
y tongue becoming very 1 red, and the strength sinking ; but even 
in this case, it will generally be found, that suppuration has 
taken place. Pus is contained often in the ovaria and tubes, 
and sinuses of the uterus. Mortification is an extremely rare 
_ termination. ‘This is a fact, of which my dissections convince 
me, and it is farther confirmed by the opinion of Dr Clarke. 
_ Little or no serous effusion takes place into the abdomen. 
This disease calls for the early use of the lancet; which is 
the principal remedy; and the quantity of blood which we 
_ take away, and the repetition of the evacuation, must depend 
on the constitution of the patient, the effects produced, and 
_ the period of the disease. If two or three days have passed 
’ over, the pulse may be full and frequent; but this is an indi- 
“cation that suppuration is going on, which will be ascertained 
by throbbing pain, &c.  In- this case the lancet is hurtful. 
q Mild laxatives are also highly proper. Fomentations, sina- 
’ pisms, and embrocations, are useful. Diaphoretics ought to 
be administered, such as the saline julap, with the addition of 
_aotinonil wine and laudanum. ‘This is the best internal re- 
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“medy ‘thin! k we can employ. Emollient clysters, or some- 

times anodyne clysters give relief. In the suppurative stage, 
Bs: must keep the bowels open, give light nourishment, apply 
" fomentations, and allay pain with anodynes. When the mat- 
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* 
A 


422. 


ter is discharged, a eee f to the country will be. — and | 
tonic medicines should be given. oe, 
Sometimes the round ligament suffers chiefiiy alte the pa= | 
tient complains of pain and tenderness at the groin, increased. — ) 
by pressure. The lower part of the belly is, after a little, — 
swelled and uneasy. - Fever attends this disease, and some> — 
times the stomach becomes irritable. It is often caused by 
hasty extraction of the placenta. It requires the early use of — 
laxatives; and if the symptoms are violent, it is proper totake 
blood from the arm, and apply leeches to the groin, which @ 
should seldom be omitted. Afterwards we employ fomenta- — 
tions and blisters. If neglected, the disease may end i in ‘sup> 
puration, or in a painful swelling, at the ring of the oblique ' 
muscle, | which lasts a long time. s This i is sometimes removed 
by issues. Anodynes should be given, to allay irritation, and _ 
the strength must be supported under the ger which resem- 
bles hectic. ee 


CHAP. XV. ri. 
0, afte 


Of Peritoneal Inflammation. 


Pat spevitpmepl lining of the abdomen, or the covering of | 
the intestines, may be inflamed alone; or this disease may be ‘ 
combined with inflammation of the uterus. — he 

- Peritoneal inflammation may be caused by rile during Ke 
delivery, or the application of cold, or the injudicious 1 use of 
stimulants. It may not come on for three weeks after deli- 
very, but it usually commences on the second day, and cael 
than inflammation of the womb; and it may often be observed, 
that the pulse continues frequent from the time of delivery. — 
It is preceded or attended by a shivering and sickness, or vo- 

miting, and is marked by pain in the belly, which sometimes 
"As very universal ; though, in. other cases, it is at first confined © t 
to one spot. . The abdomen very soon becomes swelled and 
tense, and the tension rapidly increases. The pulse is fre- 
quent, small, and sharp, the skin hot, the’ tongue either clean, — 


or white and dry, the patient thirsty ; i she vomits frequently, 
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: and the milk and lochia are obstructed. These symptoms of- 
_ ten come on very acutely, but it ought to be deeply impressed 
_-on the mind of the student, that they may also approach insi- 
_ diously. - Wandering pain is felt in the belly, neither acute 
nor altogether constant. It passes for after-pains, “but it is 
_ attended with frequency of pulse, and some fulness of the belly, 
and a little sickness. But whether the early symptoms come 
_on rapidly or slowly, they soon increase, the belly becomes as 
( large as before delivery, and is often so tender, that the weight 
of the bed-clothes can scarcely be endured; the patient also 
: feels much pain when she ‘turns... The respiration becomes. 
_ difficult, and sometimes a cough comes on, which aggravates 
the distress; or it appears from the first attended with pain in 
_ the side as a prominent symptom. Sometimes the patient has 
a great inclination to belch, which always gives pain. The 
~ bowels are either costive, or the patient purges bilious or dark- 
coloured feces. These symptoms are more or less acute, ac- 
aay to the extent to which the peritoneum is affected, 
_ They are, at first, milder, and more protracted, in those cases 
_where the inflammation begins in the uterus; and in such the 
: pain is often not very great, nor very extensive, for some 
time. If the disease is to prove fatal, the swelling and tension 
of the belly increase, so that the abdomen becomes round and 
_ prominent, the “vomiting continues, the pulse becomes very 
- frequent-and irregular, the fauces are aphthous, death is mark- 
ed in the countenance, the extremities cold, and the pain usu- 
ally ceases ‘rather suddenly. The patient has unrefreshing 
eninber; and sometimes has delirium mite, but she may also 
_temain sensible till the last. ‘The disease usually proves fatal 
within five days, but may be protracted for eight or ten days, 
he longer. If the patient is to recover, the swelling does © 
not proceed toa great degree; the pain gradually abates, the 
“vomiting ceases, the pulse becomes fuller and slower, the 
breathing easier, so that the patient’ can lie better down in 


“bed, and she can turn more easily. Sometimes this disease 


one in suppuration, and the abscess points and bursts exter- 
; nally. Dr Gordon, in his treatise on puerperal fever, relates 
Ne ty & ‘ Sa 5 ee e ‘ oe * eae: y ¥ i 3 . 

three cases of this kind. In one of these, the matter was dis- 
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charged from the umbilicus, a ‘month after the attack; inati= 
other, six weeks after delivery ; and in the: third, after two _ 
months it came from the urethra. Similar cases have come | 
under my own observation. © Sh rt) 
Upon dissection, the peritoneum is found in a state of high 
inflammation, but it is rare to find it mortified. A consider- 
able effusion of serous fluid, mixed with curdy substance, is 4 
found in the-belly. | F iy oe 
The patient is only to be saved by vigorous means, and great 
attention. If the pulse continue above a hundred in the mis © 
nute, for twenty-four hours after delivery, there is reason to _ 
apprehend that some serious mischief is about to happen; and 
therefore, unless the frequency depend decidedly on debility, % 
produced by great hemorrhage, &c. we ought to open the — 
bowels freely, and give a diaphoretic. We must carefully ex- _ 
amine the belly, and if it be full, ‘or painful. on pressure, or if : 
the patient be inclined to vomit, we ought to open a vein, and 
use purgatives. I know that many are unwilling to bleed vou 
men in the puerperal state, and the condition of the pulse may — 
seem to young practitioners to forbid it. But.in cases. of pea 
ritoneal inflammation, not connected with typhoid fever, 1. 
must strongly urge the necessity of blood-letting, at a very is 
early period; and the evacuation is to be repeated or not, ac- : 
cording to its effects, and the constitution of ‘the patient. fa 
she have borne it ill, and is not relieved, when it is used first, 
uf apprehend that the case has not been simple peritoneal in 
_flammation, but puerperal fever. If she bear it well, and— 
the pulse become slower and fuller, and the pain abate, we are — 
encouraged to repeat it. I wish to impress on the mind of ‘ 
the student in the most earnest manner, the fatal consequence 
of neglecting blood-letting in this disease. How many women _ 
fall a sacrifice to the timidity or inattention of their attendant! 
The lancet is the anchor of hope: it may indeed. be pushed » 
too far; it may be used by young practitioners in cases of | 
spasm, mistaken for peritonitis; but the error is safer than the — 
contrary extreme, for of two evils debility is more easily re- 
moved, than, inflammation. After the lancet has been freely — 
used, if pain continue, leeches, or the scarificator may be ap= ° 
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plied 6 the most painful part. The bowels are at’ the very 
first to be opened freely with calomel, or some other purga- 
- tive, which we require to ‘give in a large dose, particularly 

calomel, for ordinary doses do no good. Dr Armstrong gives 
half a drachm of calomel, and Attor rards a purgative oat 
of senna and salts to work it off, and I think the practice 
safe. In an advanced stage of the disease, after effusion has 
taken place, we must eniploy purges alone, rather than blood- 
letting. Sinapisms and blisters are also proper. Digitalis 
has been given, either to abate inflammation, or promote ab- 
sorption, after effusion has taken place; but I have not found 
~ it useful. After effusion has taken place, and debility. is pro- 
’ duced, cordials, of which wine is the best, should be given, 
- and anodyne clysters are to be administered. | 
Chronic, or ‘slow inflammation of the peritoneum, is not 
_ very unfrequent, and may | last for some weeks. It is attended 
_ with constant pain in some part of the abdomen, but it is not 
‘unbearable; the belly is tender, the pulse frequent, the thirst 
urgent, and often the mind is affected as in hysteria; or a 
~ train “of hysterical symptoms supervenes, which may lead off 
the attention from the seat of the disease. It requires at first 
 blood-letting, and then the cia use of laxatives, with, res 
ee blisters ) iio 
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: CHAP. XVI. 
3 # . : pie? Of Puerperal Fever. 


PuERPerat fever begins sometimes in an insidious’ manner, 
without that shivering siieds usually gives. intimation. of the 
: approach of a serious malady. In other cases, the shivering 
_is perceived, and varies considerably in degree, being either 
slight or pretty severe. The first symptoms, independent of 
the shivering, are frequency of pulse, oppression, nausea,: or 
-retching, pain in the head, particularly over the eye-brows. 
_ The night is passed with little sleep, much confusion, and oc- 
- casionally some delirium. Even at this time, or very soon 
“sfterwards, p pain is felt i in the belly, . at first slight, but. it pre: 
| - 3 ca 
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sentiy increases; and in some instances, the abdomen'becomes 
so tender, that even the weight of the bed-clothes is produc- : 
tive of distress. A general fulness of the belly accompanies — 
this from the first, and it usually increases pretty rapidly, and 
may proceed so far as to make the patient nearly as large as — 
she was before delivery; and in such cases, the breathing be- 
comes very much oppressed; indeed; in every instance, | the ! 
respiration is more or less affected; the free action of the ab- 
dominal muscles, which are concerned in that function, being 
productive of pain. The face is sometimes flushed at first, or 
the cheeks are suffused, but the countenance in general, is 
pale and ghastly, the eyes are without animation, and the lips 
and angles of the eyes are white. The whole featuresindicate — 
anxiety and great debility. Vomiting occasionally occurs at 
the very commencement, and in that case it ‘is bilious. In 
the course of the disease, it sometimes becomes so frequent, 
that nothing will stay in the stomach; and towards:the con- 
élusion of the fever, the fluid thrown up is dark-coloured; and 
frequently foetid, This is a symptom, which, so far.as.I have 
observed, always, if it donot proceed from a morbid structure; 
indicates, in whatever disease it occurs, an entire loss of tone — 
of that organ. But to proceed, with the history. There is _ 
great dejection of mind, languor with | general debility of the © 
muscular fibres, and the patient lies chiefly on her back; or 
there is so much listlessness, that she sometimes makes little © 
complaint. The skin is not very hot, but is rather clammy ~ 
and relaxed. The tongue is pale or white at first, but pre- — 
sently becomes brown, and often aphthée appear in the throat, _ 
or mucus is secreted, which excites a cough, . The pulse, even 
at first, is very frequent, and is, at that period, fuller than in 
simple peritoneal inflammation, but: it soon becomes feeble. 
The thirst is not always great, at least the patient is often 
careless about drink, The bowels are often at first. bound ; 
but afterwards, especially about the third day, they usually 
become loose, and the stools are dark, foetid, and often frothy. 
This evacuation seems to give relief, The urine is dark-co- — 
Joured, has a brown sediment, and is passed frequently, and | 
with pain. The lochial discharge is diminished, and has a_ 
4 1 iy 
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bad smell, or is changed in appeararice, or gradually ceases ; 


and itis observable, that the re-appearance of the lochia, if 


_ they had been suppressed, ‘is not critical. The secretion of 
milk stops, and the patient inquires very seldom about the 


child. In some cases, I have met with pleuritic symptoms. 


As the disease advances, the pulse becomes more frequent and 


' weaker, or tremulous. In bad cases, the swelling of the belly 


increases rapidly, but the pain does not always keep pace with 
the swelling, being sometimes least, when the swelling is 


greatest, and in the end, it generally goes entirely off. ‘The 


breathing becomes laborious, in proportion as the belly en- 


larges. The strength sinks, the throat and mouth become 
foul, the stools are passed involuntarily, low delirium some- 


times takes place, and the patient usually dies about the fifth 
day of the disease, but in some cases not until the fourteenth; 
in others so early as the second day. | i 

This fever attacks generally on the second or sometimes on 


_ the third day after delivery, but it has also occurred so late as 


after a week. The earlier it attacks, the greater is the danger, 
and few women recover who have the belly much swelled. 
On dissection, there is found in the abdomen, a consider- 
able quantity of fluid, similar to that met with in peritonitis, 
The omentum and peritoneum are inflamed, but perhaps 
yery slightly, and gangrene is unusual. The swelling is nei- 
ther proportioned to the inflammation nor effusion, nor in e- 
very instance dependent on these, but on that inflation of the 


bowels which results from the relaxation of the muscular fibres 


_ of the bowels which is so common in the puerperal state, parti- 


cularly in puerperal disease. The uterus is not more affected 
than the intestines. In some cases, the thoracic viscera are 
inflamed. = on wigs: 

It is most frequent, and most fatal, in hospitals. In pri- 
vate practice ‘it is less malignant, though still very dangerous. 
It is sometimes epidemic, but I do not know that it has ever 


appeared, as‘a prevailing epidemic, in this city, nor have J 


been able to trace the contagion from one woman to another. — 


In hospitals, as well as in the private practice of individuals 
_ in other places, it has appeared as a contagious disease. There 


as 


has been much dispute whether the’contagion was one sui ge- 
neris, or that of typhus or erysipelas, or hospital gangrene; or 
if the disease depended on some noxious state of the atmo- 
sphere, conjoined with the absorption of putrid matter. The 
disease appears to depend on inflammation of the peritoneum, x 
conjoined with the operation of some Ben titaring poison, hits 
bably, i In most cases, more or less contagious.. 

It is important to distinguish this feats peer simple peri- 
tonitis, which may generally be done by attention. In puer- 
peral fever, the abdominal pain is not: the most prominent 
symptom. There is more despondency, debility, and head-ach; 
less heat of the skin, less thirst, and less flushing of the face. 
In the peritoneal inflammation, the pain in the belly usually 
increases rapidly after it begins, and the swelling i increases .a- 
long with it. Pressure gives very great pain. The fever is 
inflammatory. Inflammation of the uterus has its proper symp- 
‘toms. 3 
This dicate is dangerous, in proportion to bile xing 
of the cause, and the situation of the patient. All writers a- 
gree, that in hospitals it is peculiarly fatal, and that few re- 
cover from it. In private practice, the disease is milder,: but 
still it is most formidable. With regard to the best mode of — 
treatment, there Ke been:a great difference of opinion, as will 
appear in the notes ', which ssinily depends on giving the name | 
of puerperal fever to different disorders. I am sorry that I _ 
find it much easier to say, what remedies have failed, than 
what have done good. I have stated, that in peritoneal in-- 
flammation, blood-letting and laxatives are the principal reme- 
dies; but in this disease, blood-letting seldom does good, and 
often is hurtful. I am convinced, that if it is to be ised at all, 
it must be very early, and that it ought not to be pushed far. 
If the symptoms of depression of specmcilbe and the characters — 
_ of puerperal fever, be very decided, we must not bleed; but if 

_ the debility be less obvious, if the pain and inflammatory symp- 
toms be considerable, and the | case has a mixed appearance, 
approaching to simple peritonitis, and we are called early, a 
- ¥eln must be opened ; but if the pulse speedily become small, . 
_or-the patient feel faintish, we must not continue the evacua- 
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_ tion, and are upon no account to repeat it merely because the 
blood is buffy. Whether we bleed or not, it will be proper 
immediately to give a smart dose of some purgative medicine, 
_ particularly calomel, succeeded by Epsom salts, afterwards we 
begin the use of the bark, giving it as liberally as the stomach 
will bear, or. administeri ing it in the form of a clyster. “Opiates, 
; given after purgatives, ties the effect of abating irritation and _ 
_ pain, and of restraining immoderate diarrhoea, should that 
come on. Diarrhoea should not be allowed to continue long, 
_and is always to be restrained, unless it evidently give Tone: 
and the fieces be very fetid. In this case, calomel and di- 
Juents should be employed. If there be tenesmus, anodyne 
; clysters should be given, after the use of the calomel. In all 
_ Cases, we are to attend much to the bowels, using brisk purga- 
tives and clysters, where there is no diarrhoea ; milder doses ad= 
ministered with opiate clysters, where there is. Vomiting is 
to be restrained by solid opium,’ and by an opium plaster ap- 
plied to the region of the stomach: sometimes saline draughts 
are of service. Nausea has been supposed to indicate the ne- 
| cessity of an emetic; but if no relief be obtained from natural 
vomiting, which most practitioners admit, I do not see that 
Decifigial vomiting can be useful, nor does experience support 
. the practice. Fomentations, and anodyne or rubifacient embro- 
; Cations, sometimes abate. the 1 pain in the abdomen. ‘The re- 
_ peated application of blisters has been extolled by some, but 
Iam much inclined to concur with Dr Clarke, in thinking, 
that they rather excite an injurious irritation. The strength 
7 _ should be supported by light nourishment, and a moderate 
| proportion of wine, or other cordials. Digitalis and other 
diuretics have been given, to carry off the ‘effased fluid, but 
E they have no effect. metics and antimonials, I am afraid, 
do more harm in general than good. Upon the whole, we 
4 _ trust chiefly to tonics, in the cure of puerperal fever ; we sup-_ 
port the strength, and regulate the state of the alvine discharge, 
_ preventing Ce AIS ieee of morbid faeces on the one hand, 
and restraining immoderate evacuation on the other. Most 
authors have laid down distinct and formal indications to be 
¥ - fulfilled ; but it is much to be doubted, if the means proposed 


=r 


Soe sa a oo a 


- a 430. 


be’ adequate to the effect intended to be produced ; or if all : 
the parade of science has done more than show, that, with the — 


addition of remedies for removing particular symptoms, one 


class of practitioners have trusted to the lancet as the chief en- 
gine of cure, and another to the use of bark and cordials. Pe- pe 


ritonitis is much more aes hit _ puerperal tha 


' CHAP. XVIL 
ae Of meen Leg. 
4 


Tue swelling of the inferior extremity, in bianca woe 
men, is usually svecuded by marks of uterine irritation, and a 


% 


tender state of the parts within the pelvis. About a fortnight _ 


_ after delivery, sometimes a little earlier, or even so late as the 
fifth week, the patient complains of pain in the lower belly, 
increased by pressure, and occasionally has pain and difficulty 
in making water. The uterine region is somewhat swelled. 
The pulse is frequent, the skin ight the thirst increased, and 


these symptoms are often preceded by shivering. Stiffness _ 
and pain are now felt in one of the groins, near the passage, 


of the round ligament, or the exit of the tendon of the psoas — 


muscle, or in some cases about the origin of the sartorius and 
- rectus muscles. The painis attended writs swelling, and these 
' two symptoms may pr oceed gradually down the limb; but 


more frequently, pain is felt suddenly in the calf of the leg, 


or at the knee, near the insertion of the sartorius muscle, and 


is most acute in the course of that muscle; it alse darts down 


to the heel. Within twenty-four hours after the pain is felt 


the limb swells, and becomes tense; it is hot but not:red; it 


is rather pale and somewhat shining. The swelling sometimes 


proceeds from the groin downwards; in other cases, it is first — 


perceptible about the calf of the leg, and proceeds upwar ds, 
it generally procures an abatement of the pain, but does not 
remove it. On the contrary, the patient cannot move the 


leg, and it is tender to the touch. The inability to move if; © 
however, does not depend altogether on the sion but also on a 
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want of command over the muscles. The pulse is very fre- 
quent, being often 140 in the minute, and generally is small 

and feeble, but sharp ; the tongue is white and moist, the coun- 
tenance has a pale chlorotic appearance, the thirst is consi- 

derable, the appetite is lost; the bowels are either bound, and 
the stools clay-coloured, or they ate loose, and. the stools very 
- feetid or bilious. The urine is muddy; the lochial discharge 
- sometimes stops, or becomes foetid, in other cases it is not at all 


affected. ‘The nights are spent without sleep, and the patient 
perspires profusely. All the parts within the pelvis are tender, 


and the os uteri is open, but not more painful when touched, 


than the sides of the vagina or the internal muscles. — 
The period at which the swelling reaches the acmé is va- 


- ious, but often itis accomplished in twenty-four or forty-eight 
hours. It seldom makes the limb ‘above double its usual size, 


Generally in ten days, sometimes in even two or three, the 
febrile symptoms, swelling, &c. abate; but it may happen that 
they are protracted longer, and they do not go off entirely for 


some time. When they go off; the patient is left feeble, and 
_ the limb stiff, weak, and often for a time powerless. « In the 
_ course of the cure, we frequently feel hard bumps in different 
_ parts of the limb, especially on its back and inside. These are 


iiot glands; some consider them as indurated lymph, others 
as fouseular contractions, At the top ofthe thigh, the inguinal 


glands are often felt swelled, even at the beginning of the com: 


plaint ; but in some cases, I have found them not at all af- 
fected. | : Taaisiaies 
If the skin be punctured, no serum is Eisai at death notin 


_ the same way as in anasarca, and the swelling is not increased 
_ in a depending posture. | 


In some cases, the disease begins like sacks affecting 


_ the back and hip joint, ‘Then the upper part of the thigh be+ 


comes painful and swelled, and next the calf of the leg shflenss 


" sometimes the limb at first feels colder than the willbe Occa- 
_ sionally the disease is very mild, and attended with little swell- 
ing. This is nore apt to be the case whenit is late of occur- 
_ ting, and is vigorously attacked at first. . 
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-- In one or two instances, suppuration has taken place's -mor- 
"Waeation has also happened. : se 


If the disease. run its usual course, it is alia a length of 


rc time before the patient recover, for the swelling does not: go 


_ soon entirely away, and the strength is long of returning. In Ei 
some instances, the limb remains gs mi swelled and 


feeble. veer y ba 


After one leg has na affected, and even aa dig com- 


plaint has ceanpleten its course there, the other may become 
diseased; and this has no influence on the progress of the 
first. The second attack is sometimes the worst of the two, 
_ owing, perhaps, to the previous debility. A coldness is often 


felt in the second leg, before the paroxysm comes on, and — 


pain in the belly precedes the attack. The first leg we be 
a second time attacked. 
| This i is not generally a fatal Pome Ay but it is tedious, ae 


. is often accompanied with hectic symptoms. Death, however, 


may be caused by suppuration or gangrene; or by exhaustion, 
proceeding from the. violence of the constitutional disease; 


or from exertion made by the patient, which bee sometimes 


proved suddenly fatal. 
The production of this disease does not seem to depiae on 


the circumstances of the labour, for it appears both after easy 


and: difficult deliveries. Those who give suck, and those who 
do not, the strong and the weak, are affected by it. But if it 
‘be late of occurring it is generally in those. who Have suffered. 


from mammary abscess. It has succeeded an abortion, or sup= e 
_ pression of urine. JI am inclined to consider the cause to be — 


an irritated or slightly inflamed state of the parts within the My 


pelvis, which sometimes produces merely a stiffness and swell- _ 


ing at the passage of the round ligament, sometimes an irrita- 
tion of the nerves which pass. to the leg. Puzos and Levret 


consider the disease as proceeding ici a depot of the milk. __ 


Most modern writers attribute it to an affection of the lym- 


phatics, which are r uptured, or have their circulation interrupt- — 


ed by swelling of the inguinal glands. Dr Hull considers.the 


disease as an inflénmneeline affection, suddenly succeeded by 


effusion. I refer, for a view of the different opinions, to his 
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Treatise on Phlegmatia Dolens. .. The disease seems to consist 
partly in inflammation, and partly in nervous irritation, pro- 
_ ducing both pain and a temporary species of palsy ; and the 
cure ‘consists in lessening the one, and allaying the other. 
_ The treatment naturally divides itself into that of the limb, 
and that of the constitution. | 
‘Our first object is to check the Thee alas the pelvis. 
_ For this purpose, leeches ought to be applied to the groin, and 
_we should immediately open the bowels with a purgative. A 
small blister should then be applied to the groin, or sinapisms 
_ may be applied to the groin, inside of the thigh, and near the 
knee on the leg, and afterwards cloths, wet with tepid solu- 
_ tion of acetate of lead, or with warm vinegar. These means 
_ May prevent the swelling, or render it milder. If the disease 
- have already taken place in the limb, fomentations, and gen- 
tle friction, with anodyne balsam, or camphorated oil, will be 
_ useful; and should be frequently repeated. The bowels should 
_ still be kept regular, but the patient is not to be purged. O- 
piates are useful, to allay irritation. “When the.acute symp- 
_ toms are over, we endeavour to remove the swelling, and re- 
_ store the tone of the part, by friction with camphorated spirits; 
and the use of the flesh brush, and a roller applied round the 
limb. The liberal use of solution of cream of tartar is also, 
in'many cases, of service. If the disease threaten to be linger- 
ing, small blisters may be applied to the groin. If much 
- weakness of the limb remain, the cold bath is proper, or some= 
times a bath of warm sea-water. F 
_ Besides these means, we must also employ remedies for a: 
bating the fever, and constitutional affection. ‘At first we 
use saline draughts, but these are not to be often repeated, and 
“must not be given so.as to procure much perspiration. Ina 
short time they should be exchanged for bark, sulphuric acid, 
_and opiates, which tend to diminish the irritability. In the 
last stage, we give a moderate quantity of wine. When the 
pain shifts like rheumatism, bark, and small doses of calomel, 
are useful. If the uterine discharge be feetid, it is proper to 
inject tepid water, or infusion of chamomile flowers into the 
vagina, _ Exposure to cold, during the first stage of recovery, 
| : a] 
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may cause a relapse. ‘The treatment thus consists chiefly in 
palliating symptoms, and supporting the strength. I cannot, — 
however, agree with those who, in the very outset of the dis- 
ease, give wine liberally, as there certainly does, at that time, | 
exist an inflammator y tendency. ‘The diet should be sign ang 
nutritious. fats 8 


CHAP. XVIII. 


Of Paralysis. | 


Some women. after delivery, lose fora time the power of 
the inferior extremities, although they may have had a very 
easy labour. This paralysis may exist in different degrees, 
and in some eases the muscles are painfal. Sometimes it is 
attended with retention of urine. It is not accompanied with 
any cephalic symptoms. - In general, the disease wears off in 
afew weeks. | Friction, the shower-bath, tonics, and gentle , 
exercise on crutches, are the means of cure. ‘The bowels are 
_ also to be kept open. | mea 
_.. After a severe or instrament! delivery, the woman may. 
complain of excessive pain about the loins and back, attended — 
with lameness, or even palsy. This is sometimes a very te- q 
dious complaint, but usually it is at last removed. The te- _ 
‘pid bath, with anodyne embrocations, relieve the pain ; and at 
a more advanced period, sea-bathing is proper. a 
Hemiplegia’ may attack women in the- puerperal sate, as — 
well as at other times. It proceeds from the same cause, and 
requires the same treatin, as usual... If-death takes hes 
~. blood is. found, oapetacateds in. . the brain. 
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CHAP. elke ail in Maint’ 


Of. Pus oe ‘Manis and Ph enitis. 


> Au women, in the puerperal state, are more irritable, and - 
more easily affected, both im body and mind, than at other 
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times, and some even become delirious. ‘The period at which: 
_ this mental disease appears is various, but it is seldom if ever 
sooner than the third day, often not for a fortnight, and in 
some cases not for. several weeks after delivery. It usually’ 
appears rather suddenly ; the patient awakening, perhaps, ter- 
_ rified from a slumber, or it seems to be excited by some ca- 
_ sual alarm. ~ She is sometimes extremely voluble, talking in- 
_ cessantly, and generally about one object, supposing, for ex-’ 
_ ample, that her child is killed, or stolen; or, although natu- 
rally of a religious disposition, she may utter volleys of oaths, 
with great rapidity. In other cases, she is less talkative, but 
is anxious to rise and go abroad. It is not, indeed, possible 
_ to describe the different varieties of incoherence, but there is 
_ oftener a tendency to raving than melancholy. She always — 
_ recognises surrounding objects, and either answers any ques: 
_ tion put to her, or becomes more exasperated by it. She can 
by dint of perseverance, or by proper management, be for a 
; time interrupted i in her madness, or rendered in some degree 
obedient. In Some instances, she reasons for a little, pretty 
correctly on her insane idea. The eye hasa troubled appear- 
ance, the pulse, when there is much nervous irritation, or bo-: 
- dily exertion, is frequent, but it is not.in general permanently 
so, though it is liable to accelerations; the skin is sometimds 
_ rather ‘hot, the tongue white ; the secretion of milk is often, 
_ but not always, diminished, and the bowels are usually costive.: 
In some instances the patient recovers in a few hours, in 
others the mania remains for several weeks, or even some: 
- months; but I believe it never becomes permanent, nor does 
_ it prove fatal, unless dependent on phrenitis. Venesection has 
been advised in this disease ; but I agree with those who con- 
- sider it as: hurtful, or at least as nephews The best practice, I 
think, is to apply leeches to the temples, open the bowels, with 
_ asmart dose of calomel, keep the surface gently moist, by 
_ means of saliné julap, and afterwards allay irritation with li- 
- beral doses of camphor. Blisters have by some, for whose 
_ opinion I have much regard, been considered as useless, or 
_ detrimental ;; but I am confident I have seen them do good, | 


; after they had discharged freely.» Opium isa very doubtful 
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| néwiddy:s it oftener- makes the patient restless, thar procures 
sleep; but in the wane of the disease, it does in some cases 
agree with the patient, and is productive of great ‘benefit. i 
Phere is sometimes considerable difficulty in keeping the pa~ — 
tient in bed, and making her take either food or medicine. 
It-is therefore of great advantage to have early recourse to the 
strait waistcoat, which not only commands the patient, but 
tends to make her exercise self-control. In the progress of 
the disease, attention must be paid to the bowels, and it must 
be remembered, that often the patient voids both urine and 
fseces without telling, not from being unable to retain them, 
but from inattention or perversity. The mind is not at ‘first 
the subject of management, but in the progress of the com- 
plaint, it may by prudent efforts be aided in convalescence, by 
cheerful conversation, light reading, music, and’ afterwards by 
daily walking and’ change of scene. a 
Some are peculiarly liable to this disease after delivery, in 

consequence of the irritable state of the hervous system at that 
time. In such cases, the patient must be carefully watched 
after parturition. Every irritation must be removed, every 
source of alarm or agitation obviated, and the camphorated 
julap with gentle wiatbies will be proper remedies, these be- 


ing the most powerful means of diminishing the excessive ir-- 


ritaiftliby: of the nervous system. The diet is also to be regu- 
lated. If the patient do not sleep well, hyoscyamus should , 
be given. It is often of service to get the patient up as soon 
as can be done with safety, and have the mind occupied with 
such amusements and pursuits as keep it a rd exercised, 
without risking any irritation. 

Ackieholy” usually comes on later than furious aelivitiied 
The disease differs nothing in appearance and symptoms from 
melancholy madness occurring at other times. It is obstinate, 
but generally goes off after the child is weaned, and the — 
strength returns. It is therefore proper to remove the child,. 
and send the patient to the country as soon as possible. In 
some instances, both kinds of madness seem to be dependent: 
on a morbid irritation, such as inflammation of the mamma, 
&c. Here our attention must be directed to the cause. 
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. Inflammation of the brain usually appears still earlier than 
Daiiinior, from irritation. It may be caused by determination 
of blood to the head, or preternatural irritability of the senso- 

_ rium, or may occur in consequence of a constitutional tenden- 
_cy to mania. It must be distinguished from puerperal deli- 
rium which is seldom dangerous, whilst this is a most fatal 
- disease. It generally appears within the third day after par- 
ie - turition, but it may also take place later. The pulse usually 
continues frequent from the time of delivery. The patient 
does not sleep soundly, and indeed is watchful. She soon 
complains of throbbing within the head, or in the throat, or 
‘ears; then of ionifaeind hears acutely, dislikes the light, and 
speaks i in a hurried manner, and often is unusually interested 
_ about some trifle. Then all at once furious delirium comes 
on. She talks rapidly and vociferously, the eyes move rapid- 
ly, are wild and sparkling, and very sensible to the light. 
_ This state may continue, with little interruption, till symptoms. 
_of compression appear, or there may be a short interval of 
reason, but presently the furor returns, and alternates perhaps 
_ with sullenness. The case is in these respects modified accord- 
ing to the inflammation; for sometimes it comes on rapidly 
and to a great extent, at other times it proceeds more slowly. 
_ The lochia are not suppressed; nor are the bowels bound, but 
the secretion of milk ceases. In three or four days, she be- 
comes paralytic in one side, and then sinks into a low comia- 
tose state ; the extremities become cold, the breathing labori- 
"ous, and sometimes convulsions precede death. This disease 
_Tequires the prompt and early use of the antiphlogistic treat- 
“ment, general and local blood-letting, the use of purgatives, 
_and the application of a blister to ne scalp. ‘The inflamma-— 
tory symptoms being subdued, the delirium abates, or goes 
off, by the use of remedies formerly pointed out. 
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_. Swetsine of the thyroid gland takes place, so. ‘much more | 
frequently after parturition, than under other circumstances, 
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that it may with propriety be noticed here. It appears with 


in ‘a few days after delivery, and is often attributed to expo> © 
sure to cold. “Ia other cases, the woman feels during labour, — 
as if something had given way about the throat. It may re- 
main long in an indolent and stationary state, being produc- — 
tive dither of no material inconvenience, or only of a ‘slight . 
difficulty of swallowing. In other instances, it augments in? a 
size, and becomes danaae ous from its pressure on the neigh- » 


bouring parts; or it Sedans forms a large abscess, and’ 
bursts. . Enlargement of the left lobe is more’ dangerous than: 
that. of the right. 


Various beens have been consi ugh as burnt gadlises iF 


calomel, muriate of lime, &c. but these have seldom much ef- 
fect. Repeated blisters, and long continued friction, are more’ 


useful. - If the tumour chives: to enlarge, which it ‘often: . 
does, after every succeeding pr egnancy, or even independent. 


of gestation, it has been proposed to extirpate the tumour, or 


to tie the arteries going to it. If there be a tendency to sup-'— 
puration, it ought to be encouraged, and treated on general: 


principles. 


CHAP. © XXI. . 
Of Diarrhea. : 


ie the patient have been costive' before delivery, large masses” 


of faeces may come down afterwards, producing violent pains: 


in the belly, piles, tenesmus, or uterine hemorrhage; or the » 
same cause may excite diarrhoea with the passage of scybalee.:— 


Both states require the use of gentle laxatives. -Diarrheea | 
may also occur without previous costiveness; the stools are: — 
then foetid or bilious. In this case the diet is to be strictly > 
regulated ; gentle laxatives are to be first given to evacuate’ 
the offensive matter, and then opiates, are to be immediately a 


resorted to. If neglected, great weakness, uterine hemor- 
thage, or other serious consequences may be produced. When 
it is accompanied with bilious vomiting, and cramps or spasms, 


opiates are the principal remedy, es nwt must, if vomited, : 


be given in the form of clysters. 
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“CHAP.” XX: 


of Inflammation of the Mamma, and Exc ortation of 
the Nipples. 


_ IyriamMarion of the mamma may take place at any period 
be nursing, but is ‘most readily excited within a month after 
_ delivery. ‘It may be excited by the direct application of cold; 
retention of the milk in consequence of sore nipples, mechani> 
cali injury, or it may occur in that febrile state, called weed: 
Ins eneral, the inflammation, however extensive it may after- 
wards become, is at first confined to a small spot. It may 
- take place in the cellular substance alone, or it may affect the 
_ gland; it may be attended with much general swelling of the 
breast, or-the tumour may be very circumscribed; it may. run 

its course rapidly, or very slowly; and when abscess forms, 

and the integuments burst, we may have matter alone dis- 

charged, or ‘ete may be a slough of considerable magnitude 

_ found within the abscess. This proceeds from the destruction 

_ of one or more of the glands, which, if the inflammation. run 

high, do not suppurate but die. . Usually, there is a consider- 

- able degree of fever attending the complaint, and the pain ig 
- often severe, especially when the breast is extensively affected: 
_ It is a very difficult thing to prevent this inflammation from 
ending in suppuration. ‘Ie is to be attempted, however, by 

- purgatives, and the application of cloths wet with pretty strong 

_ solution of acetate of lead, which, ciel ought not to be 
cold, as that might excite shivering; or we pete a tepid sa- 
turnine poultice. If there be only a little diffused fulness with 

‘ ep fnekengren of pain, gentle friction with warm oil is useful. 
_ Ifthe breast be distended with milk, it will be proper to have 
alittle taken away occasionally, provided. this can be done 
B sil and without increasing the pain... Our. object i in doing 
so, is to diminish the tension, and prevent farther irritation 

© fom: accumulation in the vessels. ‘The breast. is also to be 

alee supported, and indeed the patient will: be easiest: in 
_ bed. When the pain becomes throbbing, a warm bread and 
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milk poultice is proper to assist the suppurating process. Af | 
ter matter is formed, it ought to be freely let out, by an open- — 
ing of sufficient 'size, provided there be no appearance of the *, 
abscess bursting soon of its own accord. ‘This prevents insi- — 
nuation of matter in the cellular substance of the breast. If 
the puncture be followed by a troublesome oozing of blood — 
from the wound, dry lint and compression must be used. In 
one instance, I knew the hemorrhage prove fatal. After the — 
abscess bursts, or is opened, there is sis some time a discharge — 
of purulent matter, which frequently is mixed with milk; then 
the surrounding hardness gradually abates. The poultice may 
be continued for several days, as it promotes the absorption of 
the indurated substance ; but if it fret the surface, and encous | 
rage a kind of phagedenic erosion, it is to be exchanged for — 
mild dressings. A little fine lint is to be applied on the aper- ‘ 
ture, but not so firmly as to confine the matter; and over — 
this, a cloth spread with spermaceti ointment ; great attention J 
is to be paid to the evacuation of the matter, and the hata 
tion of sinuses. | 

In some instances the milk soon returns, and the patient can 
nurse with the breast which was affected, but more frequently — 
it-does not, and the child is brought up on one breast. It — 
may even be requisite, if the fever and pain be great, and the 
secretion of milk much injured, to pe — the child altoge- — 
ther. — . | } 

If the management be sacred or the constitution bad, it 
sometimes happens, that extensive suppuration, or numerous 
abscesses take place. The breast becomes altogether consi- — 
derably diseased, and the discharge is very fetid. In such — 
cases, hectic fever, and great debility are induced. It isin ¥ 
general proper to remove the patient to the country, and give re 
bork or tonics internally, with nourishing diet and wine. Si- 
nuses must be laid open from the bottom, or counter-openings — 
must be made, and the sores dressed according to the general _ 
rules of surgery. Even although there be not mtigh ulceration — 
‘or any appearance of scrophulous induration, the strength — 
may, from an extensive abscess, or ahi sore, be much | 


* 
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, dim trish, and hectic induced, which is to be removed ag the 
_ means commonly employed, or already pointed out. . 
_. Sometimes, although the abscess heal readily, and have 
4 iss small, an biabsshsitn remains, which either may continue 
i long indolent, and cause apprehension respecting future con- 
_ sequences, or it may occasion a relapse. It is to be removed 
_ by gentle friction with camphorated spirits three times a day; 
and the application in the interval of cloths wet with cam- 
_ phorated spirits of wine, with. the addition of a tenth: part of 
~ acetum lythargyri. In more obstinate cases, mercurial fric- 
_ tion, or a gentle course of mercury may be tried, but I cans 
not speak with any. confidence of the effect. The bowels 
ey always be kept open. 
_.o After an abscess heals, it is not uncommon for the Finca 
’ to swell a little at night: from weakness, and the same cause 
_ renders a relapse easy. It is therefore proper to invigorate 
the system, and defend the breast for some weeks more care- 
- fully than. usual from cold. When a relapse takes place, e- 
- specially if the patient be not nursing, the tumour is sometimes 
_ pretty deep or indolent, is for a long time hard to the feel; 
and gradually extends more bhysticty the breast, forming a 
pretty large substance, not unlike a scirrhous or scrophulons 
gland. But during this time, suppuration is slowly going 
on, though there may be little pain. At last.a more active 
change takes place, the pain increases, becomes throbbing, 
the skin red,.and, finally, the abscess bursts. This state re- 
ara the application of warm poultices and hot fomentations. 
Excoriation of the nipple is a very frequent affection, and 
P often excites that disease we have just been considering. The 
“ulcer may be extensive, but superficial; or it may be more 
circumscribed, but so deep as almost to divide the nipple. 
When the child sucks, the pain is severe, and sometimes a 
“considerable quantity of blood flows from the part... In some 
instances, an. aphthous state: of the child’s mouth excites this 
affection ; : in others, excoriation of the nipple affects the child. 
; _ Avvariety of remedies have been employed. Spirituous, saline, 
and. astringent lotions have been used previous to delivery, 
with a view of rendering, the nee ts'more insensible ; ; hee ave. 
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jot: always that effect, but they. ought te: Be tiled. When ex: 
coriation takes place, | fifteen grains of sulphate of zinc, dis- : 
‘solved in four ounces of rose-water, form a‘very useful wash, — 
“which should be applied. frequently. Solutions of sulphate. of | 
alumine, acetate of lead, sulphate of copper, nitrate of silver, & 
Sc. in such strength as just to smart a little, are also occasion- — 
ally of service ; aha it is observable, that no application con= — 
tinues long to do good. , Frequent changes, therefore, are ne- . 
cessary. "The noe should always be bathed with milk, and. 
water, before applying the child. .When chops take place, 
dr essing the part with lint, spread with: ‘spermaceti | ointment, - 
4s sometimes of use. A combination of white wax, with fresh 
putter or melted marrow, with or without yegetable additions, 
form dese ie cieniietaeh ‘Stimulating soniien ites such, as : 
or abe ates may be’ sonata sith ier aes ae ca | 
It is often useful to apply a tin case over the ‘nipple,. et de a 
fend it, or a chalk cup, which absorbs the. discharge, or. ‘broad | 
rings of lead or ivory. It is also proper to make the child suck 
» through a teat fixed on a metallic nipple, that the irritation of 
-its tongue or mouth may be avoided. This often is. of great | 
service, but it does not always succeed; and some children ; 
-cannot:suck through it. The assistance of a nurse to, suckle 
-the child through ae night is useful. But although the nip- s 
ples ought to oe saved as. much as possible, yet if we. keep, the 
-child too long off; or permit the breast to become much dis+ 
tended, inflammation is apt to take, place. - When. all these | 
' means fail, it is necessary to take off the child, as ai: perseve= 
rance in nursing exhausts the strength, and may excite fever. 
The part then heals rapidly. | : 
Venereal ulceration of the nipple or areola, sicolagunhel 
with swelled glands in the axilla, and a diseased state of the 
child’s mouth, require a course of mercury. | 
It may be. proper, before concluding «this pte to, sada 
> some remarks on causes. disqualifying. a.woman from nursing. 
ae the nipple be very flat, and cannot. by: suction be drawn out, 
so that the child can get hold of ity, the woman. cannot nurse, 
A glass pipe, “however, frequently, used, ‘sometimes, remedies 
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“this defect. A deficiency of retentive power, so that the mille 
runs’ ‘constantly out, is another disqualification, and it is not 
easy to find a’remedy. “When the milk disagrees with the 
child, having some bad quality, we are also under the necessity 
of employing ariother nurse. If the mother be very delicate, or 
be consumptive, ‘or affected with obstinate melancholy, or have 
her eyes ‘much inflamed, or the sight injured by nursing, or 
if the secretion be’ very sparing, ahi must give ‘up nursing. 
Ss ome’ delicate: women ‘suffer so much from nursing, that:chlo- 
‘rotic, or phthisical symptoms are induced. - In this case, she 
must take off the child. “Opiates are’ useful at bed time, to 
‘procure ‘sleep, and the bowels are to be kept open. Many 
‘women, after delivery, are subject to disorders of the aliment- 
_ cary” ‘canal, especially diarrhoea and worms. These impair 
the health, and diminish the secretion of milk. They: are to 
De treated with the usual remedies. Anasarca, jaundice, 
| -erysipelas, ke ‘may also occur in the puerperal state, and:pre- 
went ak. The ipnssietins Bagpods of x cure are to be em- 
‘ployed. . Mis Me Be QTieAne 
When’ : a woman weans”a child, or from, the first foes not 
‘suckle it, it is ‘usual to give one’or two doses of some purgative 
q ‘salt, by way of lessening” the sécretion of: milk. The secretion 
mee also checked by keeping off the child ; but if the breasts be 
a very “much distended, so’ much must be taken away occasion- 
. ally, by” ‘suction, ' or milking the: breast; ‘or applying @ warm 
& glass bell, as relieves the feeling’ of tension or RBH: S oy ny ihe 

"neglected, inflammation may? be Sacitely, pein -. bal 
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ry In consequence of affection of the ‘thenstrtial action, ‘ovlefter 
_ sonfinement, especially. if the patient be exposed: to'eold, the 
bowels become inflated, ‘and ‘the’ belly “is ‘slowly ‘distended, 
~ without | pain. This may @ also, happen during nursing, or to-— 
Q ‘wards. the cessation of the menses, giving rise in either: case to 


Add 


an idea that the woman is ‘pregnant. This complaint is hot 


productive of bad. health, but occasionally it causes acidity, — 
and. other dyspeptic. symptoms, and it is moreover very UN+ — 


seemly. The enlargement is always increased about the men- | 


strual period, if menstruation continue. It arises from a re- — 
jaxation of the muscular fibres. of the intestines, and may not — 
only appear as a’ ‘peculiar disease itself, but also accompany . 


many. puerperal affections, particularly of the febrile kind, ial BS 


though there be no inflammation of the bowels. _ 


It is best prevented by keeping the bowels in a aeana es iol 3 


active state, paying attention to the application of an abdo- 


minal binder after confmement, and avoiding exposure to cold, 
and other exciting causes of disease. . 


After it has taken place, it is exceedingly fienlt to leu . 


plish a cure. Brisk purgatives, the regular use of aperients, — 


so as to excite a uniform, but not powerful action, carmina- a 
tives, squills,. turpentine, mercury, Harrowgate waters, sti- 3 


mulating embrocations, regular compression, tonics, and sea 


bathing, have all been tried, but ath none of them can I 


place any great shies 


CHAP. XXIV. 


of the signs that a woman boas been recently iclaiee ed. | 


’ WE discover that a woman has been recently delivered, ya 


finding that the external parts are relaxed, and redder, or of — 


a darker colour than usual... There is a sanguineous or lochial 
discharge. ‘The uterus is enlarged, and has neither the shape _ 


of the gravid nor unimpregnated uterus; the cervix is indis- © 


tinct, and the os uteri is nearly circular, and will admit two — 


or more fingers. ‘The abdomen is prominent, and the integu- : 


ments relaxed, wrinkled, and covered with light-coloured bro- _ . 


ken streaks. ‘The breasts are enlarged, shave the areola very _ 
distinct, and contain milk ; but it is dance for this secretion 
to take place independently ofpregnancy. =~ : 
~ By examination per vaginam, within a for uke or > thier 4 


weeks after delivery, the uterus may’still be felt larger than — 


ih 
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usnial, its lips:softer, and capable of admitting the point of the 
_ finger without much difficulty. The milk at this period. will 
not. have left the breasts, which are firm, and have'a dark a- 
: reola round the nipple. A question here’ occurs. May not 
vall these appearances take place merely from hydatids? I re- 
ply, that hydatids certainly may produce the same effects with 
gestation, because they do very frequently spring from con- 
_ €eption. . It is, however, very rare for the belly to be enlarged 
_ to the same degree as in the end of pregnancy, and when the 
mass is expelled, as it is soft, the perineum cannot be injured. 
_ If then it can in a criminal case be proved, that the woman 
had the belly greatly enlarged, and if afterwards she is found | 
_ with the breasts containing milk, the uterus large, and its 
mouth soft and open, and part of the perineum torn, or the ~ 
_ fourchette torn, there can be little doubt that she has born a 
child. Other circumstances may also concur in confirming 
a the-opinion of the practitioner ; as, for instance, if the patient 
_ give an absurd account of the way in which her bulk suddenly 
left her, ascribing: it to a perspiration, which never in a single 
night ‘can carry off the ape size of the abdomen in the end 
af a supposed pregnancy. 
Very contradictory accounts have been given by anatomists, 
_ of the appearance and size of the uterus, when inspected at 
_ different periods, after delivery. If the woman die of hemor- 
_ rhage, or from any cause destroying her, soon after delivery, 
: the uterus is found like a large flattened pouch, from nine to 
twelve inches long. The cavity contains coagula or a bloody 
’ fluid, and -its surface is covered with remains of the decidua, 
be Often the marks of the attachment of the placenta are very 
_ wisible. This part is of a dark colour, so that the uterus is. 
pene to be gangrenous, by those who are not aware of the 
_‘eircumstance. The surface being cleaned, the sound substance 
~~ the womb is seen. The vessels are extremely large and _ 
numerous. The ailenan tubes, round ligaments, and sur- 
face of the ovaria, are so vascular, that they have a purple 
colour. The spot where the ovum escaped, is more vascular 
_ than the rest of the ovarian surface. This state of the uterine 
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appendages continues until the womb has returned to its un- 
impregnated state. Cre. Say ae oe 
A week after delivers ; “the aah Hibs as large as two fists. 3 
At the end of ja* fortnight, it will be. ‘found: about: “six. inches ‘ 
long, Gonerally lying obliquely-to one, side. ~The inner surface — 
is still bloody, and covered. partially with a pulpy substance, : 
like decidua. The museularit; y-is-distinct, and the orbicular 
direction of the fibres round the orifice of the tubes very evi- 
dent. The substance is whitish: ~ “The intestines have not yet , 
assumed the same order as usual, but. the-distended czecum is 
often more prominent than the rest. if : ra 
It is a month at least; before the uterus return to its unim- 
pregnated. state, but the.os uteri rarely, if every. closes. to the s 
same degree as in. theivirgin states) sie aise in VR, HS Pi 
We know that the woman. has had. a recent miscarriage, by Bi 


vagina, ahole size i the uterus, ‘and thick siting and dilatation 
of j its: mouth. If the woman die, the womb i is found enlarged, 
its inner surface covered with the decidua, or maternal por- _ 
tion of the placenta. . The vessels are mgee the. tubes and — 
ligaments very. vascular ; the calyx. of the oyum. Is bloody. , 
This, at a more advanced period, forms a kind of cicatrix, or 
a dusky yellowish body, called corpus luteum. This mark ; 
may exist, although the woman haye not born a child, for 
the ovam may be blighted, perhaps, even in the ovarium., It _ 
has been conjectured by some, that it may be produced, even — 
without sexual intercourse, ‘but this. point, I cannot deter- f 
mine. J apprehend, however, that i in such, CASES, the marks — 
i are not real corpora. lutea; they have not eyer, been injected, 
These appearances during. life, or after death, ‘which occur | 
from, a miscarriage, may also arise. from. the expulsion « of - ; 
datids, which: usually are produced’ by the: destruction: of an iy 
ovum, in which case, even ‘a distinct | corpus Tnteum, mney be 2 
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“OF THE | MANAGEMENT AND DISEASES 
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‘ ene F oft the Management nt Children. 
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sas a child is ; born, ‘the first thing to be done i is to as= 

_ certain if it breathe or be alive. If it cry or breathe vigorous- 
ly, ‘then it may be safely’ separated | from the mother *, . T his 
_is done, by tying the navel-string ‘about half an inch from thé 

| Hhawaly another ligature is applied an inch nearer the placenta, 
‘and the cord is divided between these’ With a pair of scissars. 
In some countries, the division is thaile With a sharp flint, ‘in 
others, by means: of fire. ‘The? necessity” ‘of applying a liga- 
‘ture has been denied’ by ‘different ‘ ‘practitioners ; but it has 
sometiines been found, that when the” fot died had’ ‘become 


"hemorrhage has taken lide, 2 A tahoe figuo ganar hike 

~ When a child does not breathe soon" ‘aher it Is ‘born, it is 
“not always easy to say ‘whether it is alive; “for we Have, at this 
p Bie no criterion of t death cette utfefiction’ and, “there 


¢ “saved, after aig laid past as dead. "Children" “may be to 


vo Yep 


a * Dr taal She obi that some eee a they | liad ‘bali to 

breathe, had respiration checked, cand. died after. the cord. was tied, advises, that 
ne the ligature should never be applied till the pulsation’ cease: But when the child 
is vigorous and | cries Justily, there is no occasion for delaying so long ; ; nor ‘have 
~ Tever known any bad effect result from this practice. - It has been supposed, that 
as long as pulsation continued, the function of respiration was imperfect ; but it 
is ‘not'so: the pulsation depends more on the continuance of the vitality or Brtion 
a of the Placenta, than on. the state of the lungs, 


AAS 


’ apparently acu in consequence of the head having remained 
long in the pelvis, or having been squeezed in a deformed — 
pelvis; or owing to the ‘ha having been compressed, either | 
during the process of turning and delivering a child, or from 
its having descended before the presenting part of the child, 


or being so situated during labour, as to be compressed by 
the uterus. Some children die, owing to the head being 


born, covered with the membranes, - some time before the — 


body. ‘This is’ ‘the consequence of inattention, for, if the — 


membranes be removed from the face, there is no risk of the 
child. In whatever mode children are still-born, the effect is 
referable, either to compression on the cord, first suspending, 


and. then destroying animation; or to pressure on the brain; | 


‘ or toa state of insensibility and feebleness, preventing thes ac- 


tion of respiration from taking place after birth. 


In determining on our treatment of still-born children, our 
re object ought to be; tog ascertain if the circulation be still | 


g. 


going on in the cords sic ah d 

If the pulsation have stopped, - no pant can accrue Hoh al- 
iieving the child to remain connected to the mother. The 
cord is to be immediately separated, and means used, as 


shall immediately be mentioned, for the induction fs respira- 


tion. ; ; 
i pulsation continue, the child is not in danger cae want 


of respiration, for the foctal mode of living is continuing. 


The cause of stillness, then; is most likely a kind of syncope, | 


or torpor; which prevents the action of respiration from being 
established; or it may be from compressed brain. In -both 
cases, the skin is purple, from the blood not having been ar- 
terialised, and we have no mark of distinction till respiration 
begin. : - It-is very common, in the first case, for the child to 


be still, for aminute or more ; then it makes a slight sob, and — 
breathes low, with. a, sound. of. fluid in the reall hu 3 and then, | 
of a sudden, respiration becomes perfect... In the second case, — 
‘fegpiration, after’ it begins, continues longer oppressed, and - 
pny perhaps stop, the child dying in a short time. 7, 


., When the cord pulsates at the time. of, birth, “we are never " 


to. be rash i in ctygine it. It 1 is of. importance to ae up the | 
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fcétal circulation, till the new mode of acting can be establish: 
_ ed, and we ought not completely to divide the cord in such 
_ vases till pulsation stop ; because, if respiration should flag, 
we | ave the placenta as an auxiljary, if the connection still 
: exist, and the pulmonary action being. suspended, the foetal 
: _ mode will continue, and support life till respiration become 
Vigorous; for the two modes of changing the blood are. not 
incompatible. Pulsation will no doubt at length stop, either 
- from the heart of the child stopping, or the placenta being 
_ detached. from the uterus, and its function being lost; but as 
dong as pulsation. continues, and the child fics not breathe 
_ perfectly and regularly, no ligature should be applied. If, 
_ however, respiration do not begin, we are to open with a lan- 
_ cet or scissars, one of the umbilical arteries, from which blood 
| epoiits in a small stream; and, in a short time thereafter, 
breathing « commences. If it should not, some method must 
be > adopted for exciting respiration, such as wrapping the child 
Gn warm’ flannel whilst ‘it is still in bed; friction, especially 
over the thorax, with the hand, or: strong spirits; applying 
spirits to the nostrils with a feather; or giving a gentle con- 
- cussion to the body, as, for instance, by slapping the. back. 
‘But the most effectual remedy is inflating the lungs, by blow- 
ing either, through the barrel of a quill, or applying the mouth 
easy to the child’s mouth, at the same time that the nostrils 
are held, and the cartilages of the trachea pressed gently back 
: to obstruct the cesophagus. The attempt at inflation is to be 
_ alternated with pressure on the thorax, to force the air out 
q again. If, by this time, ‘the pulsation have stopped: in the 
peor, and the child do not recover, the cord is to be divided, 
for connection with the placenta is useless after the circulation 
stops. The cord is not to be tied, but only a loose ligature | 
t ‘put round it ; then it is to be divided, and the child removed 
‘to the fire, or put in warm water, and the artificial respiration 
alert continued. An injection is also to be administered, 
and if electri icity ‘could be employed, there is er ound for think- 
ing: that it would be beneficial. Should the child, by these 
__means, or after a longer time, begin to breathe, .a little blood: 


will most probably i issue from the cord, and the quantity will © 
(3L 


” 


produce a good effect soon, it is to be stopped with a ligature; 


inicrease.. If this seem to assist the phn and make the 
child more active, it is to be permitted to proceed ‘to the exs — 
tent. of two or three tea spoonfuls; but if it do not manifestly ‘be 


that it may not throw the child back into a state of inaction: — 
Even when it is of service, it must be kept: within bounds, 4 
otherwise dangerous debility will be the consequence *. It 
will be chiefly ach when the breathing does commence, but : 
is slow and oppressed, with peck indicating aileation of the : 
brain. +] 
‘If the shape of the head tie cel nibeced it had Pl pro- | 


Put _ eo, 


Iveucdy whilst other means are employing, to attempt slowly — 


and gently to press it intoa more natural shape, but of the ‘ 
good effect of this I cannot speak from my own experience. — 
In footling cases, it has, been supposed, that extension of the 


‘spine was a cause of death, but this, I append is eset 
the case. — 3 ut 


It often is desir abst to nai shite a child ‘eat ties SS 


alivé, and. destroyed afterwards; but the signs are extremely _ 
-umcertain. When, therefore, the life of dich ‘mother is at — 
stake, we must be very circumspect | in forming our opinion. 

If the lungs be solid and sink in utero, the child certainly has 
‘not breathed; and although respiration may, from. the first, 4 


the head be much misshapen, there is additional ground for 


-be prevented by the midwife, it cannot by the’ mother, If 


‘believing the child to have been still-born, and. if desis have 


-been made for the infant, it is to be presumed, that the mo- , 
ther intended to have preserved it. When, on the. ibe 
hand, the child has a healthy look, and. has been recently” 

born, the lungs swim in water, and their air-cells universally — ; 
contain some air, giving a frothy appearance to the mucus - 


breathed. But we cannot from these circumstances. say, that 


“squeezed out of them, there is no doubt. that. thdtchild: has j 


¥ 


_ it has been intentionally deprived of life. Some corroborating ~ 
_ facts must be necessary to fix this point, such as the birth hav- ' 
ang: been pongealeslst and no pr epanetin pes for Sy : 


é * Iti is cdi ohaty of service, in n weakly performed respiration, to give some | 


“penile cordials or stimulants... © ~ EET: SOE. awe SF 
Fae. No at : 
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the infant; the cord being untied, by which it hasbeen al- 
lowed to bleed to death; or its being cut longer or shorter than 

7 would have. been done by a Tilidisites PR of violence on. the 

7 ‘child, with the total want of all exculpatory evidence. 

When the child has not, been. recently born, or is putrid, 

: “the lungs are also putrid, and contain air, although the child 
have never breathed. T hey swim in water, and the investing 
pleura i is pile ipaeiiatoriat ait : 


ee 
a A 


"). SECTION SECOND. 


vdlior the child is separated from the plabenta, it is ne ba 
| Docstocd ‘up in a piece of soft flannel called a receiver, and 
: _ ‘Biven to the nurse. Next, the soft white incrustation, which 
_ generally covers the skin, is to be gently and delicately re« 
moved, by ablution with tepid water, and the use of a sponges 
and sometimes of a little soap. It is not necessary to remove 
‘every part of this, nor make such attempts as will fret the 
- «skin; but in every instance, and especially if there be reason 
_ to suspect that the mother has had gonorrhoea or chancre, the 
surface should be washed. It is. alt customary, with many 
"nurses, to bathe the body, or at least the head, with spirits, 
a practice which can serve no useful purpose, but may be at- 
tended with mischief, The child being dried, it is usual to 
wrap a bit of soft rag round the remains of the navel string, 
and retain this by means of a bandage brought round the bal. 
ly. Itis alleged, that this is necessary to prevent umbilical 
hernia; but hernia does not take place because the child is 
_ snot. bandaged, but because the umbilicus is unusually wide; 
-and in those countries where no compress is used, hernia 
is not a frequent complaints. A tight, bandage pr oduces 
j acy difficulty of breathing, and othed Faletalous effects. 
-. The. only purpose to be derived from a bandage i is to retain 
ine rag, which is, for the sake. of Geap lines epplies round 
ty the ay Aiea oi coe . 
i It. was. fae one . time the practice to “wrap the child ver y 
¥ tightly round the whole body, and to stretch both the arms 
and legs, whilst the head was secured by tapes, passing fr om. 
the cap to the pods: A. more easy method is Now eceted> 
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arid it seems to be agreed upon, that the more simple and: 
loose the dress is, the more comfortable will the child be — 
Nurses are peculiarly afraid of the head being cold, and theres _ 
fore are apt to keep it too warm. In summer one cotton cap; _ 
I believe, is sufficient to preserve the heat, but in winter an — 
under cap may be added, but neither of these ought to be se- 
cured by pins. Soft tapes are’ preferable, for shite: and every 
other part of a child’s dress. The rest of the clothing consists _ 
of a short shift and a wrapper of fine flannel, which is better _ 
for a week or two than the separate pieces of dress employed — 
by many, and which add to:the time and trouble of shifting — 
the child. All children cry when shifted and dressed, there=— 
fore the shorter and simpler that the process can be made, the i 
better. Last of all, a cloth is to be applied, to receive the v4 
faeces or urine, and this is to be removed the moment it is 
soiled. By attention, a child may very early be taught to 
give indication when he wishes to void urine or feeces, and 
can then be held over a pot or bason. It is proper to encou- ~ 
rage the child to use these at regular intervals. Children 
should have their bottom and thighs washed and wiped dry, 
always after soiling themselves. The whole body ought like- 
‘wise to be ‘donilanly washed, morning and evening, with a 
sponge and water, at first rather tepid, but soon Brought to 
be cold, at least of the temperature - ‘that cold water has i ing 
‘summer. But although this js a general practice, yet some 
children do not agree with it, being languid, cold, and pate, 
after being washed, and these ought to have the water warmed — 
a little. Plunging the child into cold water, is perhaps, ine 
this country, for some weeks, rather too violent a shock, but 
about the third month, it will be proper to do so daily. 4 
The temperature in which children are kept, should be such ' 
as neither to increase nor diminish the natural heat of the sur- 
face. The child in utero is placed ina temperature of about _ 
_ 96 or 98 degrees; but its power of generating heat is preae , 
bly much lees than after birth. The heat of the room, and — 
the quantity of bed-clothes, should be nearly such as would be 
agreeable to a healthy adult. Depressing heat is to be avoid- ; 
‘ ed on the one hand, and exposure to cold.on the other. THe | 
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_ apartment should be well ventilated, but the infant ought not! 
to be exposed to the Open air, for nearly a month in winter,: 
_as it is apt to produce convulsions,. or sp sagan with fever, ox 


" _ bowel gees lad we 4 


Py a4 SECTION THIRD. 


ki dini is soelaniers to give some food before the child be aps 

b plied to the breast, and very frequently medicine also, such as 

- salt, magnesia, or manna, to purge off the meconium. The 

absolute necessity of either of these practices may perhaps be 

_ questioned, especially if the mother be able to suckle at the u- 

_ sual time. A little milk and water is at all events sufficient ; 

and with respect to laxatives, I believe. that they are seldom 

r necessary. If, however, the meconium do not come freely as 

_-way, and the child have no stool in twelve or sixteen hours; 
or seems to be oppressed, or troubled with pains, a little man= 
ha may be given. with much advantage; but generally the 

milk which is first secreted, called malbstebiyt is sufficiently 

_ powerful. When the bowels begin to act, and the bile is 

_ plentifully secreted, it is usual ray the child, in consequence 

of absorption of bile, or perhaps of meconium, to have a yel- 

low tinge on the skin which is called the gum. This is some- 

times attended with a drowsy state. If it require see es uio 

at all, it is a gentle laxative. 

Bae AML obildven are intended to be brought up on the om 

ae they ought to be applied early, generally, betwixt twelve 

- and twenty-four hours after birth. Some mothers, however, 
cannot, and others will not, suckle * their children, but em+ _ 
, ploy another nurse !, or bring the child up on the spoon. — If 


oe) 


_ the latter mode is to be adopted: it is necessary to determine > 

_ the proper diet, and the best mode of giving it. “s 
- It is evident that the diet which will be most suitable for an 

' infant, is that which most nearly resembles the mother’s mills. ° 
: It is not sufficient that we merely give it milk, it must be 
4 milk similar to ‘that of the human female. It is oe that 


Pa § a 


Be 

.‘ * Van “Helmont, and after him, Browzet and others, have advised, that children... 

_ «should not be brought up on the breast, but fed on asses and goats milk, or.a par 
mado made of bread boiled in small beer, and sw ectened with honey. 
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the lacteal secitetion of eachi species is best fitted for the young: 3 


of that species; and we know. that there i is a great diversity 
both in the flavour, and proportion of the component parts, of 
different milk. Yet, in many cases, the milk of one animal will 


agree with the young of a very different species. ‘Thus a lev= 


ret has been suckled by a cat. Milk consists of cream, curd, 
and whey; and the whey, the “greatest portion of which is 


water, is the only part that becomes sour. The quantity of 


cream is greatest in ewe’s milk, next in that of women, the — 


¢ 


we 


goat, the cow; and then the ass and the mare. The propor-_ : 
tion of whey is greater in the milk of mares and women, than © 


of the cow or the sheep. With regard to the.caseous part, it — ) 
is. greatest in the milk of sheep, the goat, the cow; the ASS, the — 


mare, in the order in which they stand; and it is little in that — 
of women. _ Sugar again is most abundant in the milk of the f 


mare and women; and less so in that of the goat, the sheep, 
and the cow. Women’s milk contains. more créam, than 


cow’s milk, yet no butter can be made from it. It contains — 


much whey, and yet it scarcely ever ‘becomes sour by expo- 
sure to air, and does not pass either to the vinous or putre- 
factive fermentations. Acids do not coagulate human milk. 

- From these remarks it follows, that if a child is not. et 


the, best food will be milk, resembling that of women, and the 4 
nearest is asses; but as this cannot always be procured, we — 


must ‘change that. of cows, so as to diminish the proportion q 


of curd, and increase that of sugar and cream, which is done 


by adding an equal quantity of water, or sometimes of new 


made whey, a sixth part of fresh cream, and a little sugar. 
‘This is to be mixed just as it. is required, for by standing it — 


acquires bad properties. It is not to be given with the spoon, 


but the child is to suck it, of a proper ‘Heat, out of a tea-pot — 
which is made for the purpose, and which has a piece of soft _ 
cloth tied over the perforated mouth. This diet may be oc= 


a 


easionally alternated with a little weak veal or beef soup. Pa- — 
nado, made with crumb of bread, is not proper; and meat, — 


made with unbaked flour is still worse. In the third month, 


-wé may; besides the milk and water, ‘and light soup, give oc-_ 


easionally a little spopnienicat, such § as s panaclo wool baba the 


St 
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crust of fine bread, and a little. salt, which is beds than’ sugary 


care being taken to break down the lumps completely... This 


to be ei with milk. Sago, salup, calves-feet jelly, &c. are 


AL oe 


also ve ‘y proper ; ; and as the child advances 4 in life, egas in 
the fae m Of light custard, &c. are allowable. Some have pro-= 
posed a panado made with the flour of wheat malt. By ate 
tention, a child may be taught to eat at pretty regular hours *, 

especially after he is a few months old; and great care Hoult 


be taken, that he do not eat too much at atime. If. the: child 


2 ae 


a) 


is not suckled, we ascertain that the artificial diet is agreeing 
with him, if he be lively and easy, and the bowels are correct. 


_ But when it does not suit, as is too often the case, he i is either 
dall and heavy, or cries much, and often the bowels are either 


_ bound or too loose; and in both states the stools are feetid, 
and have a’bad appearance. If this condition of the bowels 


cannot be corrected by medicines, the child in all probability 


_ will be lost, if a nurse be not procured ; convulsions, or diar- 


= 


-rhoea will carry him off. 


When a child is brought up on the iisieb there is no oc- 
casion, if the supply be abundant, to give him any other nou- 
rishment for three or fourmonths. After this time, however, 
it will be proper to give a little food of the kinds mentioned 


above, and the proportion ought to be gradually increased, as 


‘we proceed. to the time of weaning, by which the organs of 


_ digestion are enabled to accommodate themselves better to the 
Risin of diet which then takes place. With regard to the 


age at which a child should be weaned, it is not possible to 


give any absolute rule. In general, the longer it is delayed 


ST 


the better does the child thrive, provided the milk be good, 
At all times, delicate, should be nursed. longer than robust, 


children ; and, if possible, weaning should not be made to in- 


_ terfere with the development of eat nor be attempted in the 
_ prospect of, or soon after the cure of, any debilitating disease. 
Ifthe mother’s health permit, children may be suckled from 


eee 


£ i; 
 * Itis also of advantage, that when a child i is brought up on the breast, he be 


mine to twelve. months, | After the child i is weaned, the. diet 


ort 


“not applied at all hours indiscriminately 5 ; and no child should ‘be allowed to suck 


_ whilst the nurse is asleep, as he is apt to surfeit himself. 
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‘ust be cdrefully attendéd to, and should consist of light soupy 


exes, bread, and milk, “In Ireland, potatoes form a principal 
part of the diet. In Scotland, oat-meal porridge is a common. 


diet, and with many agrees very well; but it is, notwit 
ing, apt to be heavy and binding, unless it have an adi 


es 


i 


of barley-meal, which corrects it. As soon as: teeth sufficient — 
to masticate appear, a little-animal food may be given once a — 


day. 


The dress of children, as they: grow up, must be regulated; ib 


thstand- — 


in some respect, by the custom of the country, and the season : 


of the year. It ought always to be easy and warm. Mr 
Locke advises, that a. child should wear thin shoes, and get 


wet feet, that he may become hardy ; but experience proves, — 
that the children of the poor, who are exposed to many pri- ’ 
vations and hardships, are not improved thereby. | Cleanli- : 


ness 1s essential to health, and the whole surface should be | 


washed once a-day at least, and the hair daily combed and 
brushed, which may prevent scald-head. The exercise should 


be proportioned to. the age. Infants sleep much, and can — 
‘« 


take no exercise, if we except that given by their nurses; but ; 
when they are about two months old, they may. be placed on 


the carpet, and encouraged to creep. When they are able to 


walk, they should be allowed to run about freely ; and it will 


be.of great advantage, where circumstances permit, that the — 


fitst years of life be spent in the country. 
CHAP. II. 
Of Congenite and Surgical Diseases. 


‘SECTION FIRST. 


When a child is born, it is necessary to ascertain that it 
have no congenite imperfection, or have met with no accident 


_ 


during birth. I can here only make a few short remarks on — 


- some of the most frequent and important imperfections. The 


first I shall notice, is the hare-lip, which may exist in different 


N. 
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_ degrees, and: be accompanied with a vacancy in the palate. 
_ Sometimes an operation has been performed soon after birth,. 
but it often fails, and occasionally the child dies. It is better 
to delay it for ten or twelve months, or even longer. In the. 


' mean. time; the child must be brought up on the spoon, unless. 


a 


_ the defect be so trifling, as to permit the child to suck a large 
_ nipple. : , 


¥ 
SECTION SECOND. 


_ Imperforated anus may exist in different degr ‘ees. There 


may be an appearance of anus, but an obliteration a little 


| 


higher up. This is discovered, by introducing a bit of oiled 
paper rolled up, which ought. always to be done when the 


' child is long of voiding the meconium. — If the paper be soil- 


, 


; 


ed with faeces, we may, be sure that the rectum is pervious. A 
blunt probe, cautiously introduced, will also ascertain the state 


: of the gut. ‘Sometimes the anus is covered with a thin mem- 


brane only.. In other cases, a great part of the rectum is. 
wanting, or it terminates in the bladder of the male, or vagina, 
of the female, which last is not a fatal deviation. It is proper, 


: always to make an incision at the anus, or at the spot where it 
- ought to open, if there be no mark of it; and this i is to be 


carried about half an inch or an inch deep. If no intestine, be 
_ found, a trocar or lancet may be passed a little deeper i in ‘the 
_ proper course of the-rectum. If, by any of these mealls, ‘the 
_ bowel-be opened, a tent should be employed, to keep the aper- 
ture from closing*. But if it be not readily found, we are 


q not to prosecute ihe dissection farther, but must form an ar- 


i 
4 


- tificial anus, by making an incision at the lower part of the 
left iliac region, suBigicaus large to allow the colon. to.be 
brought out, opened, | and the extr emity retained to the 


_ wound +. 


y 4 


P* Ina case operated on by Mz. Cervenon, where the incision was obliged to be 


ay 


‘carried an inch high, it was necessary to use.a bougie for a year. The child was 


y — to retain the feces, but the anus cytes as ifit, were sunk an inch Ewe 


: 


_ er than usual. Recueil Period. Tom. I. p56. 
+ Vide Observations on this subject, by ae and Allan, i in the Recueil Period. 


e Tom. a8 B. 46. and 123, and a éase in point by Duret, in Tom. IV. p. 45. 
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: Imperforated urethra ‘is. chiefly met with in the male sex, 


_and is to be remedied by an artificial opening in the proper 
direction, if the urethra seem to be pervious to a certain ex=— 


tent. But if it be altogether wanting, relief in the mean time ; 
must be obtained, by puncturing the bladder. Retention of — 


urine, not dependent on malformation, is readily removed, by . 


introducing a probe into the bladder. Deviations in the — 


structure of the vagitia and hase have already Swi consi=-— 


dered. 


Imperforated meatus. auditorius is very rare, and can seldom 


be remedied, except there be merely a membrane stretched a- — 


cross the canal. Adhesion of the eye-lid is often complicated _ 


with a defect in the eye-ball itself;* but when this is not the 
case, an operation will be advisable, ‘ 


SECTION THIRD. ° 


- Sometimes the umbilicus is peculiarly large, and hernia 


takes place soon after birth, but still more frequently betwixt 


the second and fourth month. ‘Two modes of treatment may 


be adopted. The: first is compression, carefully maintained, 
which should be always tried. ‘This, in’ some instances, pro- 
duces a radical cure; the umbilical opening contracting, which 


it never does in adults. The second mode is, reducing the — 


intestine, and tying the sac with a single or double ligature. 


It has also been proposed, to open the sac, and close the um-. 


bilical aperture by pins or stitches ; but this has no advantage — 


over the double ligature. Sometimes, a very great portion of — 
the intestines is found protruded at birth, into the sheath of © 


the cord. This may be complicated with’ an imperfect or 


transparent state of part of the abdominal parietes; but — 


_ whether it be or not, the child generally dies within forty-eight _ 


hours. The abdomen is too small to receive back the intes- 
tine quickly; and even although it could be reduced, the child, 


if we may judge from experience, ‘has no great probability 


of existing. In one “case, Mr Hey found the tumour. burst 
during labour. — . 


Other species of hernia att to. be treated on -gendrad prin- 


obpld The bowels are to be kept open, and Rotel exertion 


ee 
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_ avoided. The propriety of endeavouring to retain the bowel 
with a bandage i is doubtful, and unless it could be done very 
_ effectually, it is evident that pressure must do harm. For the 
bowel pr otrudes, and is pinched by the pad. ‘This produces 
_ pain and local Smeg and not ah ii ari convulsions. 


/ 


SECTION i, a 


. Spina bifida j is an imperfection of the Heeb caval and. 
the spinal marrow. The bone i is deficient generally about the 
_ lumbar vertebree: a tumour is formed externally, which contains 
a fluid, and the skin. is usually livid. ‘The marrow stops at 
_ the commencement of the tumour, but sometimes begins a- 
- gain below it; or small nervous twigs arise from the inner sur- 
_ face“of the sac, and pass out to form the nerves of the inferior 
_ part of the body. This is a fatal disease, and death is ge- 
 nerally preceded by inflammation or gangrene of the tumour. 
In some instances, the sac is open at the time of birth. ‘The 
- tumour may either be or not be connected with hydrocephalus 
_internus. Ifthe head be enlarged, there can be no doubt of 
_ the existence of the latter disease, and nothing ought to be 
done to the tumour of the spine. If the urine or feces be ex- 
__ pelled involuntarily, or the inferior extremities be paralytic, or 
the tumour have burst, or sloughed, no attempt need be made 
for relief. .Where these unfavourable circumstances are absent, 
then two modes of treatment offer for consideration, pallia- 
tive and radical. The first consists in treating the tumour as _ 
a hernia, that is gradually getting the contents to retire with-_ 
in the vertebral sheath, if they are not so great as to. produce 
compression of the brain, and then a compress or truss is ap- 
plied. Or if the tumour be larger than to permit of this, then. 
a hollow compress, or hollow piece of plaster of Paris, may be . 
applied, at least in the first instance. This plan is only pal+. 
liative, and never cures the complaint, but it pr ‘events increase. 
_ The second exposes the patient to great danger from consti- 
3 tutional irritation, but if it eee the cure is radical. It 
consists in repeatedly puncturing the tumour witha needle, and 
drawing off the water. At last, adhesion of the sides of the 
sac is produced, and the opening sto the spine is closed, the 
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spine hanging shrivelled over it, or badobnins pilekbrtel at the 3 
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SECTION FIFTH. 


Marks and blemishes are very frequent, and may be arin 


on any part of the body. They are of two kinds: First, sim- 
ple discoloured patches, generally of a red colour, and not e- 
levated. These are not dangerous, but rarely admit of cure. 


Second, elevated discoloured marks, which are of a purple hue — 


and very vascular. These are apt to increase, and at last burst- _ 
ing, a fatal hemorrhage may take place. ‘They may be seated 
“en the face, or in the | lip, eye-lid, &c. or on the spine, resem- _ 


bling spina bifida, but are more solid or spongy, and the bone 
is not deficient. These ought to be extirpated, as soon as they 
begin in the smallest degree to increase. Small marks have 
occasionally been removed by. raising the skin with a blister, 
-and then applying mild escharotics, or by means of caustic. 


SECTION SIXTH. 


Children may, especially after tedious labour, be born with — 


a circumscribed swelling on the head. This seems to contain 
a fluid, and has so well defined hard edges, that one, who, for 


the first time saw a case of it, would suppose that the bone — 


was deficient. It requires no particular treatment. By ap- 


plying cloths dipped in brandy, the effused fluid is soon abe. 


sorbed. fe 


SECTION SEVENTH. 


_ Distortions of the feet are not uncommon. They are call- 


ed vari, when the foot is turned inwards; valgi, when. out- 


wards. ‘These and similar deviations are to be cured by pres- _ 
sure, applied with proper bandages adapted to the nature of — 
the case. They must operate constantly, but gradually, and — 
ought to be applied as early as possible. It is a bad case, in= 


deed, which cannot thus be cured by a good mechanic. 


* Vide cases by Mr A. Cooper in Med. Chir. Trans, Vol. 2d. p. 324; 
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SECTION EIGHTH, 


_ When the frenum linguz is too short, or oeoal far 

a B ioewinrd, the child can neither suck well, nor speak distinctly. 

“It is very rare in its occurrence. I have not seen two chil- 

- dren where it was really necessary to perform any operation; 

for in all the rest the child sucked the finger, or a good nipple - 

_ very readily. The operation consists in dividing, to a suffi- 

cient extent, the frenum, with a pair of blunt pointed scissars. 

If the artery be imprudently cut, the Reon enes is to be 
_ ehecked by compression or cautery. 


‘SE CTION NINTH. 


_ Imperfection or malformation of the Herd is a very fre- 
~ quent occurrence; or the foetal structure may continue long 
after birth. If the imperfection be great, the symptoms come 
on almost immediately after birth; but if slight, or consisting 
_ merely ina continuation of the foetal structure, they may not 
' come on till the child begin to walk, or get teeth, or even 
later. The child is dark-coloured, or the skin has a dirty 
| ‘appearance, the nails and lips are livid, the breathing 1 is more 
-_orless difficult, and he is subject to attacks of asthma, or a 
kind of suffocating cough, like that in peripneumonia, or 
hooping cough ; and whenever this attacks an infant, I augur 
very ill. I have no remedy to propose. Comparative ease 
may be obtained, by keeping the child as quiet as possible, 
avoiding a loaded stomach, or costive state of the bowels. 
For an account of the different kinds of malformation, I refer 
_ to my brother’s excellent ‘Work on the Diseases of the Heart. 
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ae * ee SECTION TENTH. 


E Ghildren have sometimes a swelling of the breasts after 
4 birth. This is chiefly owing to secretion of a milky fluid, 
a and much Injury is often done by attempting to squeeze it 
q ‘out. Gentle friction with warm oil is of service; but if in- 
SB mcniistion come on from rude treatment, a tepid poultice 
y must be employed. — 


- Hydrocele generally goes off, by applying compresses dipt 
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in solution of muriate of ammonia. A puncture is rarely 
necessary. _Phymosis r requires astringent lotions. Dischargen 
of bloody or serous fluid from ue vagina or urethra, are _ 
easily cured by ablution. | Prolapsus | ani is to be cured, ita 


7 - 


keeping the bowels open, using the cold bath, and return- a 


ing the gut whenever it protrudes. Incontinence of urine 
during the night, often depends on a bad habit, and is to'be — 
treated accordingly. When it conti re gina the cold bath 
is proper. 

Excoriation of the navel yields ecdily to Senate ey 
dressing with cerussa ointment; but if the constitution be 
bad, gangrene may take place. ‘This is to be managed, by 
applying camphorated spirit of wine, supporting the strength, 
and keeping the bowels open with calomel. Hemorrhage - 


from the navel, after the cord falls off, is to he ae oe & 


com pression or caustic. 


Scalds and burns are’ best erect by ios dadiauie 4 


cloths wet with strong vinegar. ‘This is the proper practice 


oe 
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’ whatever part is injured ; bike when the face or neck are © 
scalded or burned, it is of the utmost importance to prevent t 
a mark, and nothing does so more effectually than the in- — 
stant application of strong vinegar. This, if the injury be — 
slight, prevents the part from blistering, or only a very 4 
slight vesication takes place. After a few hours, the vinegar — 


may be discontinued, and the part dusted frequently with 
cerussa, or we dress with cerussa ointment, or anoint the spot 


with this, and then make it dry with cerussa or chalk. “The © é 


part is to be washed at least once a day, to remove ree irri- — 


tating matter which might fret it. 


If vesications have for ‘med, hey are to be opened aa? ag 
very small puncture to let out ‘the fluid, and then vinegar is © 


to be applied ; or if this give much pain, a thin’ cloth dipped — 


in oil, may be interposed between the tender. We ‘and the — 
vinegar. / ag Bei te Eves 

In more extensive and severe lites ‘i of barhentinie aldtic, 
or mixed with unguentum resinosum, forms the best dressing © 
for some time, and then the sore is to be covered with pow- 


J 


dered chalk, which ‘is to be continued till it heals. It-re- 
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_ presses fungus, and forms an artificial scab.’ In all cases, 
_ pain is to be allayed by opiates, and the bowels are to be kept 
- open. Nis | 
__ Ear-ach is a very frequent and painful disease of children. 
; It is discovered, if the child be old enough, by his complain- 
: ing of his ear; but if he is too young to do this, it may be 
_ suspected, by his being seized with a sudden and severe fit 
_ of crying, as if he had colic, and like it, the pain seems to 
- remit occasionally. He does not, however, spur with his 
_ feet, nor is the belly hard, but he is restless with his head, and 
_ complains if his ear be touched. In some time he falls asleep, 
_ and next day perhaps his cap is stained with matter. No- 
_ thing gives so much relief as heat. Warm oil, or a warm 
{ poultice is to be early applied, or the outside of the ear is to 
; be rubbed with warm laudanum. If a feetid discharge suc- 
_ ceed this disease, and the child is deaf, the car is to be daily 
_ washed out with milk and water by means of a syringe. Small 
_ blisters may be applied behind the ear, and the constitution 
is to_be invigorated. The bowels in particular are to be kept 
_ regular. Many children have occasional discharges of matter 
from their ears, upon catching cold, without much pain, and 
at that time, they are deaf. But by keeping the ear warm, 
and by scrupulous attention to cleanliness, the discharge stops, 
and the hearing returns. : 


a SECTION ELEVENTH. 


E. The mucous secretion of the nostril is sometimes exceed- 
ingly foetid, so that it is disagreeable to come near the child, 
_ The mucus dries, and comes away in thin pieces. Astringent 
i injections, stimulating liniments, and a variety of local 7 appli- 
_ cations, as well as internal remedies, such»as tonics, mercury, 
_ &c. have been tried. These have not always however, a good 
- effect. At the age of puberty, the fcetor sometimes spontas 
neously ceases. — | By, 

_ Foetid discharge from the ears generally is accompanied 
- with a destruction of the membrana tympani, and a caries of 
the small bones. It is usually attended with deafness, and 
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is very obstinate. 
and to the state of the constitution. — 


- SECTION TWELFTH. | 


Infants are. subject to. inflammation of the eye, which is — 
most frequently of the kind called purulent ophthalmy.— 


This begins with redness of the eye-lids, which soon swell so 


much as to prevent their being opened. Then a copious 


and constant discharge of thick yellow matter takes place. 
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_. This is found also spread over the eye. If the disease con-~ 


tinue, ulceration of. the eye, or a speck on the cornea, is pro- 


_ duced, or the eye itself may burst. In bad cases, the eye-lids 
are also turned out, especially when the child cries. Both — 
eyes are generally affected. This disease 1s cured sooner by — 


astringent applications than by other treatment. A solution 


of sulphate of zinc in rose water, may be injected with a small 
syringe into the eye, two or three times: a-day. Mr. Ware © 
recommends four ounces of sulphate of copper and of arme- — 


nian bole, with an ounce of camphor, to be mixed. Of this 


an ounce is to be added to four pounds of boiling water, and — 


allowed to settle. A dram of the solution is to be added to 


Great attention is to be paid to cleanliness, — 


an ounce of water. When the eye-lids are turned out, he _ 
advises a poultice to be applied, made with equal parts of curd, — 
formed by adding alum to milk, and lard or alder ointment. — 


The bowels are to be kept open. 


SECTION THIRTEENTH. 


Children are subject to spongoid disease of the eye. The . 
ball becomes slowly diseased, and its structure changed, so- 
that all the parts are confounded, and the optic nerve be- 
‘comes black or brown. The tumour bursts, and a fungus - 
shoots out. . The bones become carious, the disease spreads — 
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to the brain, and the patient dies, after much suffering. This” 
has been improperly called cancer. It admits of no cure, _ 
except by very early extirpation. © Every operation that I have ~ 
seen has been too long delayed, and the patients have all had 


arelapse. . 
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SECTION FOURTEENTH. 


Scrofula is dependent on a peculiarity of constitution, a 
rived at conception. * This is often marked by a’ very fine 
_ skin, light hair, large blue eyes, with dull sclerotica,” and de- 
licate complexion, Others have the skin darker, or of a rough 
dirty appearance, the hair is dark, the upper lip tumid, and : 
the countenance sallow, and sometimes swelled. When thé 
_ scrofulous constitution is not strongly marked, the person may 
pass through | life without any inconvenience. But when it 
exists in force, different parts of the body are apt, without» 
% any evident cause, to have their action deranged ; their struc- 
- ture is changed, and then inflammation slowly takes place. 
“The glands are most frequently affected, but the joints or vis- 
cera may also suffer. I do not think it necessary to describe 
’ these changes, especially as I have elsewhere entered pretty 
_ fully into this subject. I shall. merely state what ought to be 
_done as a pr eventive, or asa cure. In the first view, we ad- 
_ vise whatever can strengthen the system, and. preserve the 
_ different parts vigorous and in health: such as the cold bath 
_ daily, gentle friction over the whole surface for half an hour 
. every evening, regular exercise in the open air, great atten- 
tion to cleanliness, an open state of the bowels, and good 
nourishing diet, with a small proportion of wine. Animal 
food is much recommended. Sea-bathing is useful. When 
the glands are swelled, or other parts are enlarged, it is of 
_ service to rub them gently with oil for half an hour three times 
a-day, and apply, in the intervals, pledgits dipped in a solu- 
tion of cerussa aceteta. Hemlock poultices are also’ useful. 
» Electricity or galvanism are sometimes of service. When the. 
_ tumours tend to suppurate, that‘process should be assisted: by 
; - poultices, blisters, and electricity, The abscess should be 
early openeds.: _and then stimulants are proper. The constitu- 
, Hon: is to be treated in the way: already mentioned. Muriate 
f lime, or. of bary tes, cicuta, bark, _and great variety of me- 
_dicines, have been advised, but I da not know that any one 
_ can be depended’ on. Medicines are chiefly’ useftrl ta, obvi ate 
existing si alk such as costiveness,. &c,. 
Vi “3N 
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Diseases of the joints and spine are to be managed chiefly 
by issues. i ie ts “ 
: SECTION EIFTEENTH, | . eo, 

The disease called rickets is characterized by flabby mus- — 
cles, relaxed skin, sallow or bloated countenance, debility, — 
listlessness, and softening of the bones, so that the long bones J 
become more or less curved, and their extremities enlarged. 
The ankles and wrists swell first, then the back changes its 7 
shape, and the breast protrudes. The bones of the pelvis ap- 
proach more nearly together, the sacrum coming forward. 
The head is increased in size, and the belly likewise becomes — 
large and hard. The appetite and digestion are impaired, — é 
the bowels are bound, or feetid stools are’ passed. The pulse | 
is weak and frequent, The teeth are late of appearing, and — 
are not good. The mind is often prematurely advanced. _ 
This disease may prove fatal, by ending with water of the ~ 
head, convulsions, or hectic fever; but it often is cured spon- 
taneously, or with assistance. It usually attacks betwixt the 
sixth month and second year, but it has been known to affect _ : 

even the foetus in ‘utero. It is to be treated by a course of. 

laxatives, to bring the bowels into a proper state, the cold — 
‘path, regular exercise, nourishing diet of animal food, general — 
friction over the body, chalybeate medicines, and warm cloth- | 


ing. 


CHAP. Il. ghd 
a ; Of Dentition. | Sa ol 


Tur formation of the teeth is begun long before the fortus 4 
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bag, containing a soft hale. The bags consist of two lamina, 
_ both of which, especially the outer one, are vascular. These 


A sacs adhere firmly to the gum, so that if it be pulled away 
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_ from the jaw, the sacs come with it: the pulp is also vascular, 
and assumes nearly the size and shape which the body of the 
tooth is to have when ossification has commenced. The tooth 
consists of two parts, bony matter, and cortex striatus, or crys- 


tallized enamel, covering the bone. The bone is formed on 


the. pulp, which gradually ossifies ; and in the eighth or ninth 


_ month of the foetal life, all the pulps have begun to ossify, and 


at birth the shell is considerably advanced. Soon after this 
process begins, the inner surface of the sac deposits a soft 
earthy substance, which crystallizes and forms enamel. When 
Bib ssification i is advanced so far as to form the shell of the body 
of the tooth, the lower part becomes contracted, so as to form 


the neck; and as the shell thickens, the pulp, though dimi- 


nished in quantity, protrudes through the neck, for ming a 
kind of stalk or mould for the fang. If the tooth is to Hove 
two fangs, then a septum Is aigtched across the cavity of the 


_ neck, and the pulp protrudes in two divisions. As ossification 
advances on the root, the body rises in the socket, and the 


sac rises with it; but in proportion as the enamel is crystal- 


lized, the sac becomes less vascular and thinner, and at last 
is absorbed; and when the tooth has acquired its proper 


height, the whole membrane is destroyed. Thus it appears, 


_ that the sac is not stretched, and bursts by distention, but is 
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absorbed, and being fixed to the neck of the tooth, and not 
to the jaw, it rises with the tooth. 

There are only twenty teeth evolved in infancy, ten in each 
jaw, and these are not permanent. ‘They are shed, to give 


- place to others mone durable and more numerous, as the jaws 


are longer in the adult. The permanent teeth begin to be 
formed even before birth. Like the fang of the tooth, they 


. are set off from the body of the temporary tooth. A small 
_ process or sac is sent off backwards. This is lodged at the 
¥ e back part of the socket, where a little niche is first Aecheddoe 


_ rary and permanent teeth are connected together, and this 


its reception, and then a distinct socket. Hence the tempo- 
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eonnection remains for a/ jonbbleribie Gres In the fetus, 
there are, besides the temporary teeth, the rudiments of the: 


two first permanent grinders, therefore ‘there are twelve sacs 
in each jaw. The saci of the anterior permanent grinder _ 
sends, when the jaw lengthens, a process backward, to form — 


the next grinder; and it again, in course of pine, sends off 


the third grinder. i 
Generally teeth cut the. gum, about the sixth or ‘ciel 


south, after birth. The two middle incisors of the lower jaw | 


first appear, and in about a month those of the upper jaw 


* come through. | Then the two lateral incisors of the lower jaw, 


and next those of the upper one, appear. About the twelfth 
or fourteenth month, the anterior grinders of the lower, and — 
soon those of the upper jaw, cut the gum. Between the six- — 
teenth and twentieth month,. the cuspidati appear; and from a 
that pericd to the thirtieth month, the posterior grindersicome~ 


through ; so that the child; when about two years and a half 


B23 


old, eccalld has all the first set of teeth. These’ continue till 


the sixth or seventh year ; and as the permanent teeth are in 


progress all this time, we find, besides the twenty teeth which — 


are visible, twenty-eight. below the gums. At this’ time, : the — 


two first. permanent grinders appear at the back. part of. the 


jaw, and the middle incisors of the lower j jaw loosen and. drop 


out; and by degrees, all the milk teeth give place to others 
_ which are larger, stronger, and better adepied to the increased 


_ size of the jaws. In this curious process, which strongly dis-. f 
plays the wisdom of God, we are early taught the perishable _ 


nature of our frame. But it is also a pleasing reflection, that — 


dissolution is succeeded by a state of greater perfection. 


Many children cut their teeth sth great ease and regular: 


ity, but some suffer considerably. It is usual for the child to’ : 
haye some irritation of the mouth during dentition. The gums — 


are hot and itchy, and somewhat swelled or full over the tooth, 
and the anterior edge is not sharp as formerly, but is rounded, 
* and the investing membrane unfolded.. The.secretion of sa-) 
diva i is increased 5 and the stomach. and bowels sometimes a 
rendered i ‘irritable. . The symptoms seldom continue urgent - 
‘above ten n days 4 ata time. Tf the ques be very irritable, and 
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the tooth advances fast, or several teeth come forward at the 
_ same time, very unpleasant effects may be produced, such as 


severe bowel complaints, or fever, or spasmodic cough, or 
convulsions ; or the skin is affected, an eruption appearing on 
» different parts, which isa much more trifling effect than any 


‘ - of the former. When the first grinders and cusp” are cut-' 
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ting, and come forward quickly, there is great danger, for 
there are then, as Mr Fox observes, eight teeth making pres- 
sure on the gums. In every case of fru tResers dentition 
“we have three indications to attend to. First, to allay local 
irritation. Second, to alleviate urgent or symptomatic com-— 
plaints. Third, to support the str rege | 

The first is accomplished most antaerGiaily, by dividing the 
sum with a lancet, completely down: to the teeth, if} it be 


q considerably advanced. Even when it is not so far advanced, 
as to be near the surface, the division of the gum gives tempo- 
P dir ry relief. Gum-sticks act something in the same fugacious - 


, 


manner ; by enabling the child to press, or rub the gum a 


| little, he obtains a sich relief. All children sseRaceTCBRY 


‘ 


” thrust their fingers into the mouth, and this may be permit- 


ted; nor is there any risk of a bad habit being mduced. 
This i is as useful as the gum-stick, and safer; for a coe gum- 


stick is apt to be chibi into the eye, or the gum may be 


- bruised by it. A crust of bread is often used, but part of it 


pay break off, and choak the child... Anivory ring is safer. 


‘- 


"Second, We allay general irritation, or fr etfulnds, by keep- | 
_ ing the bowels open, and exposing the child aig to cool 
air. The cold bath is also useful every morning, and at 


| night, the child, if hot, may be sponged with cold water. If 


- this do not prove effectual, we may rub the spine and belly 
O Bich laudanum, which acts as an opiate without inducing the | 


} injurious effect on the stomach, which the internal exhibition 


too often causes. Fever if high, is to be abated by the use 


‘ of the tepid bath morning hind evening 5 the bowels are to be 


tS open, and if the child be pledicrit and drowsy, besides ” 


ving a smart purge, either one or two leeches ought torbe 
applied to the fore-head ; and if the determination” to the 


head SEDUCES, the scalp 7a be shaved, and a small blister ; 
& » 
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laid upon it. Diarrhoea, if considerable and | detrimental, is 


to be abated by those means, which will hereafter be pointed — 
out ; and especially, if it be Bevete, by opiate clysters ; ; at the 
same time, that. we, if the stools are very bad, give small ig 


doses of calomel at proper | ‘intervals, to bring the bowels into 

a better state. The greatest number of children, who die 
during dentition, perish in consequence of ‘obstinate or ne- — 
glected. diarrhea. Sickness, loathing at food, and ill smelled — 
breath, require a gentle emetic. Spasmodic and convulsive — 
affections require the warm bath, antispasmodics, and the — 
# general treatment which will hereafter be pointed out. Itdis — 
not easy to describe the different symptoms which occur — 
during dentition, or may be connected with it; but one general i 
rule must be laid down, namely to treat them, as we would do ~ 
in any other circumstance, with the additional practice of 


cutting the gum. Delicate and slender children suffer chief. 
- ly from bowel complaints, and spasmodic affections ; ; stout or — 


plethoric children, are more apt to suffer from acute fate q 


with determination to the head. 


- Third, We support the strength dir ectly by the Hepa , 
‘milk, arrow root, beef tea, or, if necessary, by clysters of veal 


soup, or calves-feet jelly; and indirectly by restraining immo- | 


derate evacuations. If the child have been recently weaned, 
it is often of service to apply him again to the breast. — 
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CHAP. VL 
Of¢ Cutaneous Diseases. , 


1 the following short account of cutaneous. diseases, I may 
perhaps have committed some errors respecting the names of © 
eruptions. Nosological writers unfortunately, do not agree 
in giving uniformly the same name to the same disease , and 
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"perhaps it is not always easy to give a perfect definition by 


# words alone. I have, however, endeavoured to detail faith= 
fully, so far as Iam able, the symptoms characterizing the 


/ 


eruptions which I describe, by, whatever name they may be | s 
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- ealled, and also to point out the mode of. treatment sempronly 
agiaacaee | : ke Mee. 
: ~ aie 
4 a . SECTION FIRST. ; 
| The first eruption which I shall PMintion, is well known un- 
paer the name of red gum, and is described very accurately by 
Dr Willan, as his first variety of strophulus, a papulous 
~ eruption. The strophulus intertrinctus, or red. gum, consists 
of anumber of acuminated elevations of the cuticle, of a 
: vivid red colour, not in general confluent, and sometimes even 
peretty distant from each other. ‘The papule are surrounded 
“with ared base. This redness is often the most evident part 
4 of the eruption in’ very young infants, and the disease much 
resembles measles. It covers a great part of the trunk, and 
_ keeps almost entirely off the face.» In the centre of the spot, 
--we may observe a very minute elevation. or papula,: with a 
clear top. There is no fever, nor has the child catarrhal 
symptoms. The eruption comes out irregularly, and iseither 
more durable, more fugacious, or more partial, than the 
measles. On the feet, the papulz are still more distinct. 
The papule of strophulus are often: intermixed with small 
red specks, not elevated above the surface. ‘They are hard, 
and contain no fluid, or only a very small quantity under the 
cuticle at the apex, giving it a glistening appearance; but 
_they seldom discharge any # fluid, and scarcely ever form pus. 
_ This eruption appears generally on the face and superior ex- 
; tremities, but sometimes-it spreads universally over the body. 
On the back part of the hand, the papulee occasionally contain 
é a little Yellow serum, but this is presently absorbed, and the 
 enticle is thrown off like a slight scurf. - This wariety of 
“a Biirciptuihaligenerally appears. depingd the first’ ten weeks * of 
+ life, and is not productive of any inconvenience. It seems to 
_ be connected with the state of the stomach and bowels; and 
- any uneasiness the child may suffer during the continuance of — 
_ the eruption, or previous to its appearance, seems referable to 
this: source. ‘The particular connection existing betwixt the 
E 
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Me ‘Sometimes a few oo of this kind may be observed on the forchead of chil. 
‘dren at the time of birth. 
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chylopoetic viscera, and the surface, Ido not pretend. here to 
explain or investigate. I hold the fact to be established, and : 
from no circumstances more decidely than these, viz. that in 
adults, certain kinds of food do, with individuals, invariably 
produce an eruption on the surface; and that-in children, 
where all the system is much more irritable, trifling irritation — 
of the bowels. is followed by cuticular eruptions, whilst the 
sudden disappearance of the eruption, on the: other hand, 1s _ 
succeeded generally by sickness and visceral disorder. I am _ 
inclined to attribute to a cause within the abdomen, all 
those eruptions which are not produced by the direct ap-— 
plication of irritations to the surface*. ‘The affection at — 
present under consideration requires no. particular. remedies, — 
It is. sufficient to avoid the application of cold, which. ‘might 
suddenly repel the eruption; and filth or other irritation, — 
which might increase it, or superinduce another affection. 
Should the stomach or bowels be affected, or the child be op- _ 
pressed, a very gentle laxative may be occasionally adminis: — 
tered ; or should the bowels be too open, and the child flabby | 
a little tincture of | myrrh, or myrrh with lime water, may be 
given, and, if necessary, an opiate. If the eruption be repelled, _ 
_and the child thereafter be disordered, the warm ‘aati with 
a eerne laxative, will be Sy slamace i ethane Ben 3 


SECTI ON SECOND. 


The: next. ined is the strophulus albidus, whieh is ati if 
eruption consisting of minute whitish specks, hard, and alittle © 
elevated ; sometimes, but not’ always, surrounded by a very — 
slight and narrow border of redness. No fluid is contained — 
‘in the papules, which appear chiefly on the face,_ neck, and 
breast. ‘This generally is met with after the period at which 
children are subject to red, gum; it.remains rather longer, but. 
requires no peculiarity of treatment. Sometimes children, at. 
a more advanced nena have this kind of ae aati on. the : 
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* Dr Underwond.i is inclined to think, that hg children, are subject to repeat 
ed eruptions, the milk does not agree with the stomach, and ought to be changed. 
Tam very much disposed to aloe his epimen, See also Turner on the Diseases 
of the Skin, p. 69.. ao 
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_neck, which is‘exposed to the sun in warm weather. It has 
_ sometimes been mantaien for bi itch. 


; wisi 3 SECTION THIRD. 


The strophiilae confertus is a very frequent afieistion during 
- dentition, but seldom appears before that period, though it 
_mmay continue after it. It consists of papula, often set ex« 
_ tremely close together, forming patches, varying from the size 
_of a sixpence to a dollar. Such, at least, is the appearance on 
. the face and arms, to which part it is often confined, ‘especially 
to the former. But it sometimes appears on the trunk, and 
there the papulee are larger, flatter, and surrounded with more 
inflammation, than those on the face or arms, looking at a.dis- 
_ tance like measles. This eruption not only varies a little, ac- 
cording as it appears on the trunk or extremities, but also 
according to the age of thechild.’ For after the seventh 
-month, ‘we find, especially on the arms, the papule pretty 
large; and either red; with scarcely any appearance of lymph 
at the top, or of a light yellow colour, but. the base surround- 
_ed with a halo or inflamed:rim. ‘These papulee may on some 
parts be distinct from each other, whilst elsewhere they form 
ad sters so close, that the redness surrounding one, communi- 
| dies with that of another, forming altogether a large inflamed 
_ground-work. In some cases, the red patel] is the prominent 
feature ; it may be as large as a dollar, with innumerable little 
7 - dots within it, like pin heads, with clear or watery-looking 
tops, or larger red hard papule. ‘This eruption is sometimes 
i preceded by sickness, and, in certain circumstances, has been 
q mistaken for measles; but it is attended with little or no fever, 
_and has none of the catarrhal symptoms met with in: measles, 
By not attending to the characters of the two diseases, they 
may ae idee ; and not unfrequently, when young child- 
ren take measles, the strophulus confertus appears on the arms, 
previous to the proper eruption, or even along with it. Dr 
Underwood says, this eruption does not dry off like measles; 
but as Dr Willan remarks, it often does terminate with a slight 
EA lation of the cuticle. A variety of this disease appears 


like red patches on different parts of the body, particularly on 
<4 3 9) 
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the arm, and. often’ coming out in sticcession. © ‘They are as ¥ 
large as a split pea, and a very little raised toward the centre. 
By near examination, several small papulee may be discover- 
ed, which are something like vesicular points. In three or 
four days, the patches become yellowish or brown, and cover-_ 
ed with small scurf. This is denominated. by Dr Willan, stro- 
phulus volaticus, and is said not to be very common, but I 
think it is frequently met with. It is seldom necessary to give 
any medicine for this complaint. If, however, it be trouble- _ 
some, it is usual to prescribe gentle: laxatives, and testaceous — 
powders. Some advise emetics, and the use .of the bark ; 
pub neither, I believe, are in sited MOPewPTY 


SECTION, FOURTH. v 


‘Stveivhtlad! candidus consists of papulee risa a uaocalil 
shining surface, which appears of a paler colour than the rest _ 
of the skin, and the base is not surrounded by any inflamma- — 
tion. It is described by Dr Underwood as resembling itch, . 
but is neither red norjitchy. » It generally either attends den= 
tition, or succeeds some acute disease of children, and is justly. 

considered as a very favourable symptom. It is most fre- 
quently met with on the trunk of the body, the arms, or fore-. 
head. Ina few days the. papulee die ali No. particular ¢ 
treatment 15 necessary, ay ay 


‘SECTION FIFTH. __ oi 


A different eruption from any of the foregoing is the lichen, 

a term restricted by Dr Willan, in his labia work, to a — 

papulous er uption, chiefly affecting adults. It may, how- 
ever, appear also in children; and I have seen it succeed: 

some of their febrile diseases, as, for instance, measles. It 

consists of numerous distinct papule, some of which are pale. 
at the top, but very slightly red at the base; these are gene- 
rally small like pin heads. » Others are larger and flatter, and 
more inflamed, but have always at first a clear apex, and do: 
~ not-end in ulceration, but! die away in slight scurf. Some- 
times on the body, there are small shining or silvery looking: 
-« patches, from exfoliation: of the: cuticle; or the: skin may peel: 

i | 
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off more extensively, as if it had been blistered.. They re- 


semble often the papulee in. strophulus, but seldom form in 
clusters, and have not; in general, any diffused redness con- 


necting one papula to another. | There is, however, sometimes 


_ about the joints or fore-arm, a considerable degree of red ef- 


florescence, covered with scurf. This eruption may be pro- 
duced by exposure to heat, and by drinking cold water wien 


heated, or other less obvious causes. It is frequent in warm: 


weather, and a species of this is known under the name of 
prickly heat: . It is preceded often by febrile symptoms, and 
the eruption itself may last for more than a fortnight, but in 


a few cases it goes off in a day or two. These papule, at 


different stages, bear a resemblance to two very dissimilar dis- 
eases, the itch and the measles; but it is not pustular like the 
itch, neither does it ulcerate; it is not.very itchy, and if 


_ seratchéd so as to take off the top, it does not yield matter, 
but a little bloody scab is formed. - It differs from the measles 


Pe 


_ in being papulous, and having on the spots, before they form, 


slight scurf, a clear looking top; it in. general lasts longer 
_ than the measles, and is not attended with catarrh. Farther, 
it is sometimes accompanied with a broad scurfy efflorescencey. | 
about the elbow joint, or other: flexures. . A suitable dose of 
- calomel is the best remedy, or,.should the patient be oppress-: 


I ae ON 


ed, an emetic and saline mixture may be given. When there 
is no febrile affection, it will be sufficient to keep the surface: 


“clean ‘by means of the tepid bath. 


P | _... SECTION SIXTH. > | 
Intertrigo is a kind of erythematic affection of those parts. 
of the body where the skin forms folds or sinuosities, as, for: 
instance, the joints of fat children. — It also.is very common: 


about the nates and inside of the thighs, in consequence of the. 
urine fretting these parts. . The inflamed surface ought to be. 
- washed occasionally: with tepid milk and water,. and the child 
- should never be allowed to remain wet; but ought to be bath-, 
i ed, and. gently. dried after making waters. when the thighs are. 


affected. Afterward the parts are to be dusted with some 
eval powder, such as tutty, white lead, Tevigated flowers of 
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zine, &c. It is not usual for intertrigo, toend in gangrene il 
suppuration, but sometimes the form of the disease changes, 
and the cellular substance inflames ; either of these termina 
tions may then take igs and will me the usual amine... 
SECTION SEVENTH. —_. ~ ; ‘ 
sli lacteay or milk blotch, isa scabby eruption, whic 
appears generally first on the cheeks or forehead, and then ex- — 
tends oyera considerable part of the face, and even the scalp. — 
This disease belongs to the achores, or pustules containing a 
fluid something like honey. ‘The pustules are red; and the © 
top soon becomes covered with a laminated scab. Sometimes — 
the pustules are large and distinct, but often small and con- ~ 
fluent, so.as to tee a considerable patch *. A succession of | 
pustules may appear on the same place. They are not in ge- 
neral painful, but are occasionally itchy, especially at night. 
In some cases, the eruption spreads to the neck, breast, arms, — 
and Jegs. During dentition, especially if the child be pletho- — 
ric, this eruption is frequently met with on the face, while the — 
body is covered with papule, like prurigo or small achores. 
Inflamed pustules. first form on the face, containing a yellow — 
viscid fluid, and having red margins, then they grow larger, 
and thick elevated crusts form, of a yellow or brown colour. 
When the crust is rubbed off by the child, the part is dark- 
coloured, and watery-looking, with little bits of crust adhering 
to it. This disease leaves red blanes for atime. The skin 
about the neck has sometimes a scurfy herpetic appearance. 
Strack remarks, that in crusta lactea, the urine has a particu- — 
lar smell, like that of a cat. Lory describes a variety of this — 
disease, under the name of ignis sylvestris: or volaticus ; ; and 
says it goes off in blisters or thin crusts, without any 1 inconve- i 
nience, except a degree of itching. He remarks, that it may 
attend the cutting of every tooth, and may even continue for 
years, but this circumstance I have not met with. He has 
observed, that when the glands of the neck swell, the eruption — 
te. gd off, and when they subside the “en returns. This 


ee “Incipit a rsicli numerosis cohirentbus, oleoso succo a Plenk, 
7 bie am tay 
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_ is a disorder which is often met with when the child is on the 
breast. It has been attributed to the richness of the milk, and 
ppeneraliy'g goes off after one or two teeth have made their ap- 
"pearance * ', It is not attended with any danger, scarcely with ° 
- inconvenience, and never leaves any mark or scar behind it. 

3 having been sometimes, at an early stage, mistaken for 
syphilitic blotches, it has caused much ‘unnecessary alarm. 
- With respect to the treatment, very little is necessary, except 
E erring the bowels open, or giving purges occasionally; and 
if the child be plethoric, making the diet more sparing. In 

" + goneral, strong local applications are improper; but if any 
_ particular part: be very sore, a little weak solution of acetate of 

_ lead may be safely applied for a short time. In obstinate cases, 

 sulphur-vivum-ointment has been found serviceable. Lime 

_ water is also proper, or weak solution of muriate of ammonia, or 

_ ang. hyd. nit. Dr Armstrong advises the lac sulphuris, in such 

_ doses as keep the bowels open, and Dr Underwood recom- 
_ mends Harrowgate water; both of which will be found of be- 

.- prsit Stoll proposes, after Strack, a decoction of the viola 

- tricolor in milk, to be taken internally. Frank observes, ex- 

ternis hac in tinea remedits vix locus est, que illam exsiccant, 

cum damno admoventur. 

a . ihe | SECTION EIGHTH. 

. During don sitiodsl or in consequence of affections of the 

bowels, different anomalous eruptions may appear, which are 

not distinctly referable to any well defined-species. Sometimes 

_ we find upon the arm, one, two, or three inflamed portions of 

2 the skin, something like small-pox, but rather larger, with a 

- small acuminated speck of lymph beneath the cuticle at the 

q apex, or sometimes the top is flattened and shrivelled. Occa~ 

. sionally, a greater number of pustules appear on the body, 

_ pretty large, hard and inflamed round the base, with a white 

f MP This kind of eruption is not attended with fever, and is 
~ neither painful nor pean it goes off in a few oe i> any 
"medicine, 9 | 


ee -* Some have considered this as a serofulous disease. a Stoll Prelectiones.— 
Frank de Moth. Curand, &c. 


—— 
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‘In general, it should be a rulein the treatment of eruptions 
to wash the surface, once a-day at least, with tepid water,’ and 
keep the bowels open. In obstinate cases, preparations of suls 
phur, antimony, calomel, and arsenic, have been employed ; g 
but the last is too. dangerous to be admitted into practice. 
Sometimes the juice of the sium aquaticum, in considerable 
doses, or the decoction of the woods, will be of service ; and. 
in indolent eruptions, the tincture of cantharides has been be- | 
neficial, As external applications, lemon juice, the decoction — 
of hellebore, or of stavesacre, infusion of tobacco, as a partial 
lotion to the part, - sulphureous | baths and_lotions *, sulphur. ~ 
ointment, ung. acid. nitros. ointment of nitrated mercury; or. ; 
weak solution of corrosive sublimate, or of acetate of lead, or. 
camphorated . liniment, or. the application of cloths wet with. E 
butter milk, are employed, sometimes with benefit. . Sea-bath= __ 
ing is frequently of service, and a bath of warm. sea-water. of-: % 
ten does ap spe } wt 7 

SECTION NINTH: ie in as 


ay 


sointhioes chai some other. eruptive sia, which may 
be noticed here with propriety : one of these, called pompho- , 
lyx, consists of a number of vesications of different sizes, ap-: 4 
pearing on the belly, ribs, and thighs, and containing a sharp 
lymph ; they may appear during teething, or in bowel com- 
plaints, and continue: for several scans T hese’ vesications are 
not uncommon in very warm weather; and I think boys are 
most subject to them, especially about the ankles if they do. 
not wear stockings. Lory considers this disease as a kind of | 
erysipelatous: iftedion: produced by the heat of the sun. . It: 
requires no medicine, but the lymph ought to be let out by ax 7 
small puncture. 14 

A similar appearance, generally: sitendeds witli ‘Goeuh and. 
sometimes with aphthe, is more serious, and is called pemp: 
gus infantilis.. The vesicles, at first small, soon become. pretty: 
large aud oval, and their contents become turgid. . They ap-- 
pear soon after birth, generally in emaciated infants, affe estig 


* Diluted hepatised ammonia, but especially. solutions of the wept tad of sisi 


or potash .may be employed for this purpose, 
é 
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_-both the trunk and ‘extremities, are surrounded with a livid 


- inflamed halo, and) when broken, are succeeded by spreading 
ulceration. © Notwithstanding bark and cordials, the fever and 


irritation generally prove fatal in about a week ; and only 


those children are saved, who were previously Seasisicdah of a 


tolerable degree of str iii This may be mistaken for sy- 
denen, | 

» Another kind of eruption attacks. children shee two years 
of age, suddenly covering the greater part of the body. It 
consists of red elevated spots, at first sight, something like a 
kind of pock. The spots are distinct and most numerous on the 


_ thighs and legs. They are of a dark red‘colour, pretty flat, 
with a smooth flatted vesicular top, which is dry, and does not 


burst, not discharge matter, but gradually dries and desqua- 
mates. The eruption is scarcely painful or itchy, and is not 


- attended with fever. It may continue for four or five weeks, 
and is sometimes combined with lichen, or other cutaneous 


_ diseases. The bowels should be kept open, and some advise 
4 antimonial wine to be given, with a little tincture of canthari- 


‘des, 
SECTION TENTH. 


~ Sennertus describes, under the name of sudamina, an erup- 


_ tion like millet seed, fretting the skin, and affecting children, 


about the neck, arms, &c. Plenk defines it in the following 


terms. Sunt vesiculee granis milii magnitudine et similis, subito 
_ absque febre erumpentes, ‘The child should be bathed occa- 


sionally in tepid water. This eruption often takes place in 


4 hot weather. A similar eruption, attended w ith ‘fever, is also 
- met with, which T find very well described by Dr Willan, in 
_ his reports on the diseases of London, under the name of acute 
; miliaris. ‘It does not affect infants, but children old enough 
: to. take active amusement. © It begins with a febrile sbiteeles 


; attended with head-ach and pain in the back. The tongue 
is of a dark red colour at the edges, with the papillae promix 


nent as in scarlatina ; the rest of the tongue is covered with 


white fur.. The pulse is small-and een: Presently the 


_ patient complains’of heat and pricking at the surface, is sick 
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at stomach, and perspires freely through the night: At a pe- 
riod varying from the third to the sixth day of the fever, an 
eruption appears, of small pustules like millet seeds. These. 
are of a red.colour, but contain at the top a white lymph, and — 
are either diffused over the body, or. collected in patches: on 
different parts, especially the back and breast ; they may aleinpan . 
nately appear and disappear, and though the same pustile 
does not continue long, it may be speedily replaced. They 
may sometimes. be combined with small red efflorescences, and - 
generally vesicles appear on the tongue and. Si ending in 
aphthous ulceration. The complaint often, terminates in a-_ 
bout ten days, but it may be prolonged even to twenty. [tis 
frequently the consequence of being overheated, or liking 
cold water in that state. It requires first of all an emetic, and — 
then a purgative. During the course of the disease, the patient _ 
should be kept. abet cool, and use neal drinks — 
freely. . 
. SECTION ELEVENTH, 

“Itchy eruptions are frequently met iia on eitiavel bint 
these are not always the true itch, nor the consequence of 
infection. ‘The prurigo mitis, described and delineated very | 
accurately by Dr. Willan, is a disease often met with in 
spring. It appears without any previous indisposition, and © 
consists of soft smooth elevations of the skin, or papule, dif- 
fering in colour very little from the surrounding integuments. 
When they do become red, it is in consequence of friction, — 
If the top be rubbed off, a clear lymph oozes out, which — 
forms a thin scab, of a dark or almost black colour. The — 
eruption is itchy, especially on going to bed, and if scratched, 
it may become pustular and contagious, vilich it is not in its” 
early stage. At first, it may be removed, by washing fies’ 
quently with tepid water and a little soap, or lemon juice but, 
if neglected, it requires the application of sulphur. 

A variety of this disease consists of minute red acuminated._ 
papulee, with a very small. vesicle at the top, terminating not 
In suppuration, but yielding, when scratched, only a ‘litle 
clear serum. Sulphur eous preparations give relief, and time, 
with attention to cleanliness, confirms. the cure. Sometimes — 
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_ very little itching attends this eruption, and it disappears by 
_ using the tepid bath. . ae wink! ; 


ed | _ SECTION TWELFTH. 
; _ The scabies *, or true itch, is contagious, and consists of 
~ small pustules, which have a hard hot base, with a watery= 
looking top. ‘They-are attended with an intolerable desire 
7 to scratch ; in consequence of which, the tops are rubbed off 
_ the pustules, and scabs come to be formed, partly by blood, 
i and partly by a kind of matter, furnished by the little ulcers. 
- But if the pustules be not disturbed, but removed by proper 
_ applications, they end in a slight desquamation of the cuticle, 
 & gue vie furfur aliquod ostendat.” ‘The itch first appears 
_ betwixt the fingers, on the wrists and hams, but if neglected, 
_ it may spread over the whole trunk and extremities, and, in 
consequence of the continual irritation, impairs the health ; 
nay, some children die in consequence of it. In neglected 
~ cases, the inflammation surrounding one pustule spreads to 
- another, and the part becomes universally red, with pustules 
_ or scabs, according to circumstances, scattered over it. This 
_ is often the case on the back of the hand, and fore-part of the 
- feet. Sometimes small boils and phymata appear in the course 
- of the disease, on the thighs or body, or about the face. The 
cure may generally be accomplished, by frequent ablution, 
_ and rubbing the parts affected with sulphur-vivum ointment 4, 
_ which, in obstinate cases, may be rendered more effectual by 
" the addition of powdered hellebore, or sal-ammoniac. Ro* 
_ senstein says, that the hands are very soon cleared, by wash- 
4 ing them with a strong decoction of juniper-berries ; and that 
_ when the eruption is great, as, for instance, on the feet, he has 
_ applied cabbage leaves with advantage. They cause at first a 
_ great discharge, but the parts heal afterwards. 3 
. Children, in consequence of handling mangy dogs or kittens, are sometimes 
affected with an obstinate itchy eruption, which is not scabies, but may be cured 
_ by the remedies used for the itch. ? 
4 Dr Joseph Clarke considers it as dangerous to use sulphur ointment with 
infants, lest the eruption be suddenly repelled ; and advises rather to boil a piece 


_— of stick brimstone in water, in order to make a bath, 
alt 2 


_|Sometimes the friction excites an ‘eruption | different fron. 


on and kept up by the remedies intended to cure it. Ms 
Burdin remarks respecting this, that it consists of small round — 


2a 
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pustules, “ qui se remplissent quelquefois de serosité, et dont | 
“la cicatrice laisse le plus souvent une tache d’un rouge brun, — 
‘Je prurit qu’elle occasione ‘est, aussi moins fort que celui dew 
sla gale.” In inveterate. cases, the use of Harrowgate wa- % 
‘ter is of great. benefit. . “In order to avoid the smell of sul- 


phur,. aval applications * have been employed, such as sul- 
phuric acid, or nitrous acid combined with hog’s lad,’ oint- 
ment of nitrated’ mercury,» camphorated ointment, helle- 
bore, or corrosive sublimate, mixed with hog’ s lard, &c. 
These often fail, and even. when they do remove the eruption, 
the cure is said frequently not to be: permanent. Itch may be 


combined with other diseases, such as herpes, syphilis, &c. _ 
in which cases, it is more obstinate than oe and may) some=- 


times require the use of mer pone 


oh mae sy 7 re Gee ¥i 
SECTION | THIRTEENTH. 


Herpes has. been divided into different s fen , se has a 


cn described. under a variety of names, and sometimes con- 


founded. with lichen,,..or its different appearances described 


under the name of impetigo. Strictly speaking, the eruption 
in herpes i is vesicular, the base surrounded with erysipelatous 
redness,. the top terminating in a thin scab or scale, and the 


vesicles in, general small and. confluent, and. disposed to. 
spread, But some diseases which consist rather of small ie 
pustules. than. vesicles, and others which have neither vesicle 


nor pustule, have been admitted. as species of her pes. Plenk * 


8 


and others have described a. great number of species ; but we : 


may. be satisfied with enumerating the. following, though, 


in strict nosology, they. are not all referable to the same Senuse 


Ist, The herpes farinosus, dartres farineuses, or dry tetter. 
Ate his, which is infectious, consists of efflorescent patches of 


various sizes, covered with scurf ¢ or r small scales. ‘The patches 


: ‘iy 8 

ie ML. Becu advises the: i@lonien lotion.: Take of, toa leaves two pounds, 

sal. ammoniac one ounce, ammonia two, OUREES water ‘three Fortes oe) Infuse 
for two hours. i alli + ee 


? : | 189) é 
f appear like flat red and siighuy a por tions of the skin,’ 
_ having a distant resemblance to the blanes of the small-pox’ 
_ about the twentieth day of the eruption, but darker in colour, 
and very soon covered with scurf, through the interstices of 
_ which the surface is seen to be red. ‘The shape is ir regular; 
4 and the size generally varies © from that of a small split pea to 
that of a shilling. These spots usually begin like small pim- 
ples, slightly” faiia with a very small vesicle at the top. 
They gradually extend into flat dark red spots, covered with 
slight scurf. Often they extend like a ring, or increasing 
pe Brie which is red and scurfy, or vesicular, whilst the centre 
_ becomes sound. Sometimes there are many small vesicles 
_ fear each. other, which contribute to the formation of these 
_ patches. ‘They are not painful, but itchy. The patches may 
be very few, or may be numerous, coming out on great part 
a of the surface, but especially. on the extremities and face ; some-= 
- times on the trunk, and about: the arms. ‘They frequently 
. occur on the scalp, which becomes bald at the part, and the’ 
~ baldness increases, as the red circle extends. Within» the’ 
circle the skin is whitish and a little scurfy. ‘They are also 
to be met with on the soles of the feet. When the scurf falls 
off, the skin below, as Pinel - observes, is generally sound, 
but continues discoloured for a length of time ; and often the 
 scurf is renewed, or new patches come out in other places.’ 
Sometimes, however, the parts become excoriated, and-even 
_ fissures may take place, or the cuticular lines become more 
- distinct, without excoriation. In consequence of excoriation, 
it or from scratching, — a fluid exudes, which forms rough irre- 
gular scabs of a yellowish colour, scattered over a pretty ex- 
tensive portion of red skin, which is dry, but not smooth. 
_ Sometimes in the vicinity of this, we may. observe. a thick 
cluster, apparently of white papule, giving the skin a. dirty 
white rough appearance. These, however, are vesicles, con- 
taining a very limpid fluid. Their base is white and hard. In 
e young children, the nostrils are apt to become obstructed ; 
and when the upper part of the face is much affected, the 
‘eye-brows. and eye-lashes fall off. It requires considerable 
ppattention, . in ae cases, to distinguish this disease from 
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syphilis. « In some instances, ‘especially in spring and summer, — 
a variety of this is met with, the characteristic of which is, 
that the spots are smaller, and come. out suddenly, | and are 


occasionally preceded by slight fever. They are of a red 


; colour, inclined to yellow, have little scurf, and continue for — 


some time after the scurf falls off. ‘This is sometimes com- _ 
bined with intertrigo and strophulus. Another form, met _ 
with frequently in dele but. seldom in children, is an uni- — 


versal affection of the extremities, and sometimes of the 
trunk also; the skin being covered with small scales, or 
scurfs, which are found in considerable inane in tel ben 
in the morning. - 


. 2ds Herpes miliaris*, or wildefire, wltiele ve ‘it appears q 
on the lips, has been called exanthema or herpes labialis. 


This consists of minute pimples, or vesicles like millet seeds, 


which. are confluent, appearing in clusters, or sometimes like 


rings. They contain a lymph of a glutinous nature, which 
dicrides, and forms rough yellow scabs; and from the quantity 
of the fluid, the linen is very apt to stick to the part. “When 
the scab. falls + off, it is apt to be renewed, or still more fre« 


quently the disorder spreads in a kind of circling. direction. — 


These rings or clusters may become very numerous, and some- 
times invade pretty quickly; so that Lory is dispesed to rank 


this «among acute diseases. The parts are generally very 


itchy. This disease is not always confined to the surface, but 
may also attack the throat. In this case, the local symptoms 


are preceded by fever fora day or two, and then vesicles ap- _ 
pear on the fauces, which are soon followed by a herpetic e- 
ruption about the mouth, and inside of the lips. The inter- — 

nal affection. ends 1 in slight. ulceration, the external i in the for- — 


* Some have ranked under this the phyma and Soper but these are inflamed 
pustules,’’ Others, with more propriety, have included the eczema, or eruption of 


small vesicles, with inflammation, produced in summer by the rays of the sun. a 
The larger vesicle, called pompholyx, i is different. In. these eruptions, a liniment, aa 
composed of sweet almonds and hog’s lard, has been found useful. Sometimes — 
heat, or other causes, ach a different kind oe bites abst described under 


the name of lichen, 


_ t If the scab be forcibly picked off the part helow is found raw and “eee 


without apparent granulation. 


. “ 
oes 
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‘ mation of scabs, and. the complaint is removed in about a 
week, . If not known, it is mistaken for a more malignant 
if disease. Dr Willan has described this under the name of 
angina herpetica. 
+ Another species of oe adie appears on Fudencins i of the 
_ body, but especially on the face. It consists of a pretty large * 
_ portion of inflamed skin, covered with different broad thin 
_ scales, which, when removed, are soon replaced. Thisis de- 
_ scribed as being a variety of ignis sacer. It is not so common 
v with children, as in women, and it is very obstinate. _ 
» .oSd.. The phagedenic herpes, or herpes exedens, differs from 
the former species, in ulcerating and destroying the skin, 
_ sometimes spreading along the surface, sometimes penetrating 
deep. It generally begins with small painful pustules, or 
. _ philyctaeene, with dark erysipelatous margins, which discharge 
_ sharp matter, run together, are hot and itchy, and seem to 
eat away the skin, forming an ulcer called noma. 
be When the herpes farinosus is confined to a small part of 
- the body, it will in general be sufficient to apply frequently to 
_ the spot, a little of the ung. hyd. nit. or ung. acid nitros, * or 
ung. sulph. viv. with daily ablution with soft soap and water. 
- Should the spots resist this application, it may be useful to 
- touch them with a weak solution of nitrated silver, or a strong” 
- solution of muriate of mercury, or lime water, and afterwards. 
; apply the ointment. If the herpes be extensive and obstinate, 
- internal remedies are sometimes necessary, such as decoction 
_ of Sarsaparilla, with a little antimonial wine; or Stoll advises 
4 cow’ 's milk whey, with the juice of nasturtium. In all such 
cases, the daily use of the warm. bath, succeeded by gentle 
é friction with a dry cloth, will be highly proper.. In obstinate 
: ~ cases, ‘sulphureous baths are beneficial. In sudden eruption 
of herpetic spots, if attended with any slight degree of fever 
_ or sickness, an emetic, followed by gentle dudes of calomel, 
“will be of service. ‘ 


ie ’ ‘Brank Saito the ‘obad cerate, for which he gives the follow~ 
_ ing receipt: R. succi nicotianz, cere flave, a Ziti; resin pini, Zisss 

< _ terebinth. Zss; ol. myrrhz, q. s. fiat ceratum. De Morb, Cur, Tom. IV. 
 p. 154,—With children this must be used cautiously. 


¥ 
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» The herpes miliaris, like the former, ts often ee by: the 
ointment of nitrated mercury, or by being bathed with, water: » 
containing a small quantity of nitrous acid. When extensive: 
and obstinate, sudorific decoctions may be required, and _sti- ie 
mulating or astringent’ local applications, such as ointment of — 
red see mercury, lime-water containing: muriate of mer- . 
cury, or solutions of the. sulphate of zine, or acetate of: lead 
Sometimes it is necessary, by fomentations or poultices, to — 
loosen and remove the scabs, previous to nae abit id 
cations: Calomelis usefal.’), aboot) Om Ge ee 

' The spreading herpetic ulcer sorioteltyi requires strong sti- ia 
mulants, such as caustic, butter of antimony, camphorated — 
spirit of wine, resinous ointment, ol terebinthmee, — &e. Hf 
however, the ulceration be very superficial, an ointment,:con- 
taining white calx of lead, or calx of zinc, is often of service; — 
and sometimes the spreading may be stopped by cauterizing — 
a natrow rim of skin round the ulcer. Theinternal use of 
nitrous acid may likewise, in this kind of herpes, be made ; 
eho Ck eee . 

ik _ SECTION FOURTEENTH. + oe ee 

'Children are sometimes affected widh ichthiosis; a digest 
in which the skin becomes dry, and covered with scales re- — 
sembling in their distribution, and sometimes in their appear- : 
ance, those of a fish. ‘This disease may come on. at any pe- — 
riod of life; it may even be connate, but this is very rare. It 
is proper to employ the warm bath, and during its use, to pick 
off the scales. Their regeneration 1s to be prevented by fric~ 
tion, and repeated bathing. Sometimes. children have. thing & 
disease conjoined with boils. pik vip we TQ a hie era 

Yate? Ate ‘ie “fi re ea Ba pas: al Ti | 
; SECTION FIFTEENTH. ge Weal 

“The wait fine, dry itch, or psoriasis of Dr Willan, ‘con- 
sists of red rough spots, which are very soon covered with a 
laminated soi sometimes as- thick as paper, but generally Mi 
thin, and very like a bit of the scale of a herring dried. They ° 
are irregular in their shape. and oe occasionally not ae 


/ 
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‘than ‘a coriander seed ; sometimes as large as the nail of the 


little finger, resembling a dried fish scale pasted on’ the skin ; 


| and frequently they are interspersed with shining silvery-look- 
_ ing portions of the surface... These scales: are formed by the 


exudation of a whitish matter, which is very glutinous, and, 


: 


as. Sylvius observes, stiffens the linen, when it happens to ex- 


ude in sufficient quantity. The spots on children generally 


begin like papules; of small. size, and vesicular at the top. 


These end sometimes in scurf, oftener in thin scales, as has 


~ been described. On the back of the hand, the vesicles are 


sometimes pretty large; whilst in thé palm of the hand, the 


- eruption» is rather pustular, and ends in broad thin rough. 


scabs of a yellow colour. In the early stage, it is sometimes 


~eombined with strophulus.. The parts are itchy, but when 


_ they are scratched, matter does not come out by the removal 
_ of ‘the scales, but a little blood flows. This eruption often 


24 


begins on the face or neck, and spreads to the. body and ex- 


tremities. It is very obstinate, and sometimes destroys the 
nails.» When it has continued for some time, the skin, espe- 


_ cially-about the hands and feet, is found to be universally red, 


with dark-coloured : scales interspersed. The skin looks as if 
it had been scalded, and partly covered with thin scabs or 


- scales, in different degrees of adhesion ; and in some cases, the 
whole of the extremities, and even the body itself, or the 


‘ 


Q 
¥ 
wu 
: 
‘ 


the small-pox or chicken-pox. The’ appearance on the head 
Is nearly the same as in pityriasis, but it in general wants the 


‘ 


head, becomes red, partially excoriated, and covered partly 


_ with scales and scurf, and partly with scabs, which are yellow, 
‘ and pretty thickly set, often loose and easily detached. Some- 


times on different parts of the body, particularly on the arms 
or legs, there are many soft red indolent bumps, more espe- 


‘ cially if the child have been seized with this disease soon after 


“4 


white scurf.. It is rare not to find the head affected in this 


disease. - Wi ay eee 


_ Excoriation sometimes also takes place about the anus, with 


a slightly elevated state of the surface; in consequence of | 
which, and the disease of the skin taking place soon after birth, 


-~T have been consulted respecting children given out to nurse, 
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who were apprehended to have syphilis: Dr Willan remarks 
the syphilitic ‘appearance of this disease, but justly observes, 
that all other marks are absent. The syphilitic form of this — 
disease is attended with hoarseness, and the -patches are of a 
livid colour, with a slighter degree of scaliness, and the mar- 
in is sometimes higher than the centre. Oe ee a t 
It is not, like the itch, very contagious, nor is it easy. to say — 
what occasions it; but we know, that inattention to cleanli- _ 
ness is favourable to its production. The application of pre- « 
' parations of sulphur, and ointment of nitrated mercury, with 
the use of the tepid bath, especially made with sea-water; 
daily, will often cure this disease; but in obstinate cases, we 
must give some sudorific, such as antimonials, or decoction wy 
of sarsaparilla, alone or with calomel, or have recourse to the 
Harrowgate or Moffat waters, which have great efficacy: — 
They should be used both externally and internally. Solu- — 
tions of soap, or of alkali, or of sulphuret of potash, form ve- 
ry useful baths. Decoctions of hellebore, or solution of mu-- 
riate of ammonia or of oxy-muriate of mercury are also propery — 
as external applications. ‘The application of cloths wet with — 
butter-milk, or a poultice of butter-milk, and oat-meal, some- 


times facilitates the cure. gh a 
/ c q 


pa “SECTION SIXTEENTH. nes 
Impetigo is a term differently applied by writers, and hence _ 
- uncertain in its meaning. By this term, I understand a _dis- 
ease, which consists of broad vesicles about the size of a split — 
pea, circular in general, but with a shelving jagged margin. — 
"These are surrounded with diffused redness, and contain pu- ps 
rulent-looking matter. Sometimes the top is dark-coloured; | 
as if it were filled with bloody lymph, and the margins are of — 
‘a livid red colour. Some are of an irregular shape; and the. 
contained fluid beingvery small, the general appearance of the 
whole blotch, is livid. These vesicles are very numerous, €- 
specially on the extremities, and soon form crusts, or thin flat — 
rough scabs, of a yellow colour, inclining sometimes to brown 
or red. The scab is surrounded by a diffused redness, of ir- — 
zegular shape; and this red portion of skin seems a little ra- 
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- diated or ‘puckered; as if drawn toward the scab. This dis: 
ease is attended with itchiness, and, if much scratched, the 


_F 


ok + 


ad 
«ia ” 


used to promote cleanliness. | 


_ parts may be fretted and ulcerate. It is occasionally attended 


with a rough, scaly appearance of the palm cf the hand. Sul- — 
phureous preparations are useful, or the parts may be fre- 
quently bathed with solution of oxy-muriate of mercury, or 


the ung. hyd. nit. may be applied. The tepid bath should be 


be ot) 9). © SECTION SEVENTEENTH. : 

‘The pityriasis is a disease known commonly under the name 
of the dandriff. It consists of a dry, scurfy, and scaly erup-~ 
‘tion on the head, amongst the hairs. Near the forehead, the 
skin is covered with a thick white scurf, which can be remov- 
‘ed in a powdery form; farther back, larger scales are formed. 


_ This is cured, by cutting and shaving the hair, and brushing 


the head daily with a hard brush, and washing it with soap 
and water. If neglected, ulcers may form, and the disease be 
converted into the one next to be described. Pityriasis is 
sometimes infectious. A variety of it appears like small red 
marks on the scalp. The circumference extends, and con- 
tinues red, whilst the centre becomes pale and scaly. It is ac- 
companied with falling off of the hair. if 


SECTION EIGHTEENTH. _ Es 


The porrigo is a collection of pustules, containing a yellow- 
ish-coloured fluid, something in colour and consistence like 
honey, and ending in a white or yellow scab. The pustules 
‘are numerous, forming about the roots of the hair; they are 
itchy and contagious. ‘They are not unfrequently accompa~ 
nied with an eruption on the face, and other parts. of the 

body, which has been taken for the itch; and indeed this dis- 
“ease has been called scabies capitis. But the pustules are 
larger and more solitary than those of the itch, contain a 
straw-coloured thick fluid, and form crusts, which, especially 


onthe hands, are flat and ragged, and resemble, in miniature, 


the seabs on the head. On the body there will be found many 


‘small pustules or pimples, with a red base and lymphatic top: 


5Q 
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and these also appear on the siti whi is seldom the case ia 


itch *. Often about the back of the neck, the skin is very red, ae | 
with small scabby pustules, Sometimes scabs form on the 


chin, and the glands below suppurate. - Many rank the crus- a 
ta lactea with porrigo, and consider both as scrofulous. — It n 
differs from the pityriasis or dry scab, in being pustular and aI 
‘humid. In order to cure this disease, it is asefil to remove _ 


the hair. This has been proposed to be done, by pulling 


it out, by means of a pitch plaster; a method certainly effec- 


tual, but not very gentle, and never necessary. In mild 


cases, it will be sufficient to cut the hair very close, ‘and 


apply a poultice or some emollient ointment, to loosen the 


scabs, and set free the hair. The head is then to be washed — 
with soap and water, and as much of it shaved as can be done; - 


and thus, by a repetition of the process, at the same time that | 
proper applications are made, the whole head may at last be 


cleared. If, however, the disease be more extensive and ob- 
stinate, some depillatory + may be employed ; but this is rare- 
Jy required. For this purpose, a combination of the ung. 


pica, and white hellebore, has been proposed, and is recom=_ | 


mended by Dr Underwood. . It is to be rubbed warm upon 
the head, for near an hour at a time; and then a bladder is 


to be put over the scalp, to prevent the cap from. sticking. 


After three or four applications, the scabs, and even the hairs, 
are loosened, and these are to be removed by degrees; after 


root. 
- Various applications have hae A pokold, whether the hair 


be or be not taken out. Some employ lotions +, others oint-— i 


_* This is sametimes accompanied with considerable inflammation round the 


- small pustules on the face, which are intermixed with herpetic spots and vesicles, - 
This affection is very itchy. An eruption of papule like porrigo, or of small ves -— 
_ sicles with inflamed margins, sometimes appear at the same time on the arms. . 


This requires the application of an ointment, containing camphor and sulphur, 

+ Quick-lime is sometimes employed for this pur pose, and enters into the com. 
position of many of the oriental depillatories, 

t Dr Underwood recommends the- decoction of tobacco, or lotio sa- 
ponaceo ; Dr Frank, urine; and Mr ei a, the following lotion: R. 
kali. sulph. 3iii; sap. alb. Ziss; aq. calcis, % Sviiss; spt. vini, 3ii. M.—Dr 
Heberden recommends the decoction of white hellebore, 


this new hair will gtow, dbeigitie any scab at the bulb or 
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ments. - A very, useful preparation is made, by combining 


B ths sulphur vivum, camphor, and oil of bays. This is a very - 


a effectual application, and ought to be applied morning and - 
evening. Before each application, the parts should be washed 
a with a weak solution of oxy-muriate of mercury, or muriate 
of ammonia or potash, or with soap and water, or a lotion 
4: composed of two drachms of sulphurate of potash, a drachm of 


' soap, and six ounces of water. The ung. pice, and ung. 
“hyd. nit. are employed with advantage. Sulphur ointment, 
with the addition of a little white precipitate of mercury, 


or the weak mercurial ointment, have been likewise found 


of service. In some obstinate. cases, caustic, or cantharides 


ointment, or ointment containing verdigris have been used ; 
and afterwards lime-water, or solution’ of sugar of lead, have. 
been applied to heal the scalp. Internally lime-water, decoc- 


- tion of the woods, sulphur, and small doses of calomel, have 


been given, and all ofthem, I think, occasionally with benefit, 
though Dr Heberden remarks, that he has found little be- 


~nefit from internal medicines: When an eruption like itch 


appears on the body, along with porrigo, it will be useful to 


_. wash the parts with lime-water alone, or with the addition of 


a little oxy-muriate of mercury, or with a sulphureous lotion ; 


or anoint the parts with camphorated liniment, ung. acid. 


nitr. ung. hyd. nit. or sulphur ointment, and use the tepid bath 


| occasionally. Sea-bathing i is of ‘great benefit. 


SECTION NINETEENTH. 

The iho aee bed which, are formed on different ats of 
the head, especially in the hollow near the neck, in conse- 
quence of vermin, are cured by combing and washing the 
hair daily, and rubbing some mercurial preparation on the 


scabs; whilst an ointment, composed of oil of bays and 


q ne, 


stavesacre, should be rubbed over the scalp among the hair, 
or the powder of stavesacre may be dusted in among the 


SECTION TWENTIETH. . 
Many children are subject to boils or inflammatory pus- 
tules, which have received different names according to their >- 
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size arid contents. We may chiefly notice two kinds; those 
containing pus, and those containing a more solid substance, — 
which suppurate very slowly. ‘The first are properly called. 
pustules, and they are of different sizes. ‘They generally are _ 
attended. with a considerable degree of inflammation, and end 
in suppuration. _ The small retail: bursts, and a little scab. 
forms, after which the inflammation dies away. Such a pus- 
tule has been. called ecthyma, or sometimes terminthus. It 
requires in general little treatment, except the application of , 
some ‘soft ointment when the situation permits it. » But if . 
. the pustules be numerous, as is often the case, after small-pox 
and other acute diseases, it will be necessary to use bark and. 
the cold bath, especially sea-bathing ; and the most painfuland 
largest pustules may be hastened on by a poultice. The — 
bowels are to be kept open. oa 

The second are a kind of hierdie allel ies Sica pi 
by some are divided into the. furunculus or acute boil, and 
the phyma which is rather more tedious. They are hard, 
with an extended base, are usually flat, and of a purple 
colour. ‘These, like the pustules,: are sometimes. solitary, 
and often large; occasionally, though. not. very. frequently, 
they are scattered in great nauisliecs over the body. . It is 
proper to apply a poultice of bread and milk, or of boiled 
turnips, until the top open, which happens dena aed bya 
kind of sloughing. ‘Scarcely any matter is’ discharged, but 
a white or yellow core is found within, which is gradually — 
thrown out, and then the boil heals like a pustule, During 
__ this process the ung. resinosum forms a very proper: dressing, | 
and. sometimes. the aplication, of Srerieuaye accelerates ins | 
separation, i 

. Thereis a kind a ade a) very ah isle: bhatt 
fyisk a black spot on the skin, and containing a sebaceous 
fluid, which can be squeezed out ina worm-like shape. Such 
pustules have been called crinones, and were supposed to pro- 
ceed from worms. They have been cured by washing with 
soap lotion, and applying the ung. hyd, nit. 
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SECTION TWENTY-FI RST. 
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‘ ’ 4 


SsDiaviniten, or pétechite sine febre, is a disease not uncom- 


‘ Seas with children, particularly those who live in confined 
_ houses, or are fed on poor or improper diet. It consists of 


an eruption of small purple spots, which are circular, not at 


__all elevated, seldom larger than the diameter of a coriander 
_ seed, more frequently of the size of the head of a pin. They 


= 


Pad 


are scattered over the whole body, and even over the hairy 


‘scalp. They come out suddenly, without any fever or ap- 
_ parent indisposition, and go off slowly. They are not in 


general attended with foul tongue, spongy gums, or foetid 


breath; and the fseces do not become unnatural, but they 


sometimes are so before the disease takes place, and the belly — 


_ may be very tumid, but these are not essential symptoms: 
By good diet, the use of acids, and removal to the country, 


together with moderate exercise in the open air, this disease 


_ is easily removed, or sometimes it goes off without any par- 
_ ticular change being made in the mode of treatment. I have 


never seen this disease affect children till after they were 


weaned. This eruption is sometimes intermixed with hard 


_ papule, forming a disease described separately, under the 
- name of lichen lividus, by Dr Willan. These continue for a 
_ considerable time, and end by slight exfoliation of the cuticle, 


* but afterwards may be succeeded by a new crop. No pecu- 


liarity of treatment is required. A worse species of this dis- 


_ ease affects children as well as adults, and attacks more slow- 


ly. For a considerable time before the spots appear, the pa- 
tient is languid, and feels uneasy at the stomach. Then red 
spots, larger than in the former species, appear on the ex+ 
tremities, especially the legs, which are painful before the 
eruption comes out. ‘The body i isnext affected, and the spots 


- very soon become livid; sometimes vibices are also observed 


onthe skin. This disease is attended with fr equent and daily 
hemorrhage from the nose, mouth, alimentary canal, or vagina, 


and sometimes even from the toes. This species occasionally 
proves fatal, but it is often cured by the use of bark, wine, 


- acids, good diet, and country air. It is, however, frequently 
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very tedious.. In worse cases, and in feeble children, the 
disease often. begins with livid blotches on the scalp, which 
presently have the skin abraded ; and then we may find some 
of them moist, and discharging blood or bloody matter ; 
others dry, but without: oy scab or a cuticle; others covered ~ 
with a thin black crust. _ Gangrenous sores form behind the 
ears; and the gums, especially near the symphysis of the jaws,’ 
become foul, and covered with a brown lymph. An erup-: 
tion of petechize then suddenly appears, and the child rence | 
ally ot dies. ‘2 


‘SECTION TWENTY-SECOND. nies . 


_ Erysipelas i sometimes affects children, and even infants 
very soon after birth+. This disease appears to have. been 
noticed by Avicenna, under the name of undimiam, or humid — 
erysipelas, and afterwards at different times by other writers; _ 
but was first accurately described by Drs Underwood, Garth- _ 
shore, and Broomfield. Dr Underwood conceives, that it 
rarely makes its attack after the child is two months old, 
oftener a few days after birth. Dr. Broomfield, however, saw 
it in a child much older, and I have met with the same cir- | 
cumstance. It makes its attack in general quickly, and the 
worst kind begins about the pubis, and spreads along the a 
and down the thighs. There is not a great swelling, but. 
the parts become hard, pur ple, and often end in mortifica- — 
tion; so that the parts of generation drop off. This kind _ 
most. frequently proves fatal, the peritoneum ‘and intestines — 
partaking of the disease. A milder kind, which I have met 
with much oftener, begins about the hands and feet, or ‘not % 
unfrequently the neck or face ; and it is worthy of observa- 
tion, that this frequently ends in suppuration; and on the — 
neck especially, avery large collection of matter ee be form-” | 


* “Brysipelas i is attended with fever, and tHe ¥ part affected 3 is atea ‘and hot, with - 
soft diffused swelling. The redness disappears when pressure is made with the. 
finger, but immediately returns when that is removed. There 1 is a tendency to the 
formation of vesicles, which bursting, form either scabs or troublesome ulcers. 

+ Dr Underwood says, he once saw a child born of healthy parents, with sub- 
livid inflammatory patches, and ichorous vesications, about the belly and thighs; 
but by the use of bark, and especially the mother’ s milk it recovered, 
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ed. Flour, or chalk is proper, as a local application ; or if 

the heat: be great, a cloth wet with weak solution of acetate of 
| lead, may be safely applied. If suppuration take place, the 
_» matter should be early let out, and the parts gently supported 
| with a proper roller, applied over mild dressings. The 
strength i is to be preserved by means of a good nurse, and 
_ giving cordials, as for instance, white wine whey... In the 
_ worst kind, the early application of camphorated spirit of wine 


, has“ been recommended with great propriety by Dr Garth- 


Ma shore. Ammonia, given early in doses of from five to ten 


: grains every three hours, has been of service ; but I have de- 
_ rived more advantage from calomel, in such doses as to act 
on the bowels, than from any other medicine. Green fetid 
stools are ‘generally: brought away. Bark has also been given, 
- but the precise degree of advantage derived from this medi- 
4 cine in infantile diseases is not yet fully ascertained. 

: - Erythema, according to nosologists, differs from erysipelas, 
: in. not. being attend» ey with the same. diffused swelling, nor 
f having the same tendeney to form vesications; neither is it 
preceded or accompanied by any regular fever, though the 
system may be occasionally disordered during its appearance. 
In some cases, the inflamed part seems at first. to be rough, 

as if covered with innumerable papulee, but this appearance 
presently: goes off. The treatment is nearly the same as in 
erysipelas. Sometimes small irregular erythematic patches, 
i accompanied with oedematous swelling, appear about the 
joints, eye-lids, or different parts of children *, with fretfulness 
or feverishness. They in general require Sale to be kept 
clean, by being bathed vith tepid milk and water, and dusted 
with some cool absorbent powder, or bathed with vinegar. 
Calomel is of service, and should be given pretty freely. » 

After the cow-pox, erythematic patches sometimes appeig 
not only on the arm, where the inoculation was performed, 
but even on more distant parts. This is most apt to take 
_ place acne the vesicle has arrived at the height or is on oc. 


be}, *. The erythematic patches produced by AN bites of bugs, &c. in those Whee 
. skins ssa are distinguished by having a small mark or speck in the middle. 
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decline. ‘The inflammation sometimes éhds, if not in gah= © 
grene, at least in a livid state of the parts, with fatal debility: — 


Spirituous applications are then of service. When the part be- 
_ comes livid, the strength must be carefully supported, and the 
bowels opened. In the commencement of this affection, satur=— 
nine lotions are proper, and often remove the disease. Calomel — 


is useful. Dr Willan describes this as a species of roseola. » 


There is a species of erythema, erythema nodosum of Dr — 


Willan, in which the patches are raised toward the centre. — 


This elevation takes place gradually. In a few days, hard 


and painful tumours are formed, which threaten to suppurate, — 
but they presently subside, soften, and end in desquamation. 


These are most frequent on the chin, but they may affect: any 


5 of the ual ain, abe are hie: . 


SECTION TWENTY-THIRD. 


Excoriations frequently take place behind the ears, espe- 
cially during dentition. ‘The skin under the lap of the ear 


is covered sills small pustules, and the inflammation extends — 


“ 


from one to another. Sometimes a kind of erythematic in- 
flammation takes place without pustules, and ends in vesications, . 
which discharge thin matter. ‘This complaint is not general- 
ly dangerous, but it is sometimes tr oublesome, and causes — 


swelling of the lymphatic glands about the jaw and neck. 
Occasionally, however, the parts become first livid, and then 


gangrenous ; and in such cases. the child generally sinks, even’ 
although the sloughs begin to separate. In mild cases of sore 


ears, it Is bites necessary to do more than wash the surface 


frequently with milk and water, and apply a little lint spread | 


with spermaceti ointment, mixed with the white oxyde of mer- 


cury. . If the part be very itchy, and not healed by this ap- 
plication, it may be bathed with rose water, containing a little 
tincture of opium, or weak solution of acetate of lead; but ae 
stringent lotions, or such applications as tend to heal the sur 
face apediily, if it have been long abraded or discharging mucli, 
are, unless purges be fe sgetnly given, justly esteemed dangét- : 
ous, and apt to excite diseasé within the cranium, especially 
in those who are re predisposed to convulsions or hydrocephalus. 
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~ Tf other applications are necessary,’ the citrine omtment, ‘of 
: Pistiments containing acetate of lead, calx of zinc, juice os scro- 
f phularia, cerussa, &c. have been employed. 
__. When the parts become livid, or threaten to mor ify, cam- 
. phorated spirit of wine should be applied, and afterwards, when. 
_ slough has formed, the fermenting g poultice. The str ength must 
. be ele suppor nga The Bowel should be kept regular. 


SECTION TWENTY-F OURT He 


i ~The gums, about the time of dentition, or sometimes when. 
the first set of teeth are shedding, become spongy and ulcer- 
ated, discharging a quantity. of ‘hill foetid matter. This at 
_ first may generally be stopped, by applying a mixture of mu- 
riatic acid and honey, in such proportions, as to taste pretty 
sour; of the parts may be frequently washed with equal parts 
_ of lime-water and tincture of hen. or with « a solution of sul- 
Pits of zine. ee : zB 

_ « Tfneglected, the nse <a either fun gous, and is 
; dalled scorbutic * ; or sometimes of the kind which resembles 
sloughing phagedena, that. is, a foul foetid spreading ulcer, 
destroying the gums, and. in. some cases the jaw-bone and 

-eheek; so. that if the. child. survive, no teeth are afterwards 
_ formed in that part of the jaw. Occasionally, from the very 
- first, this disease assumes a malignant form, beginning with 
~ some degree of inflammation of the gum, generally where the 
incisors should appear. The part is not swelled, but bright,» 
and. of a pale red colour, and this extends along the gums a 
considerable. way... This soon ulcerates, forming a ‘ae along 
the gum, marked by white or brownish. slough ; whist exte- 
- rior to this, the surface is inflamed, and this inflamed part 
- next ulcerates ; so that inflammation precedes ulceration, till’ 
- ‘the mouth and cheeks be affected, and a large foetid sore form- 
ed, which soon injures the bones. This iow has been call- 
ed the canker. It is attended with considerable discharge of 
~ galiva, and the breath | is very. fectid. Good diet, the ieonal 


>: ix this case, some have Se eoanied stimulants and astringent lotions, others 
‘compression. | M. Berthe advises the md to be cut it and Capdeville proposes. 


’ actual cautery. hare} } 
| 4 R- 
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use of acids, and great attention to cleanlinéss, at the sme 
time that we use acid or spirituous Specs loony are the | 
most varied means oe eubesis i ie eh: 


SECTION. ‘TWENTY-FIFTH. y “ 


Another corroding disease begins in the cheek itself, or the 
lip. It commences with some degree of swelling, which is 
hard, and firm, and shining. It generally begins on the cheek 
which becomes larger than the other, and the upper lip be- 
comes rigid, swblien. and gldssy. On some part of. the tumi- ) 
fied skin, generally on the cheek, we observe presently a livid © 
spot; which ulcerates and spreads, both laterally and down- 
wards.. Being generally seated near the mouth, it soon reaches _ 
the gums; and even the tongue partakes of this disease, which _ 
is di horrible aspect. We often find a great part of the upper — 
or under lip destroyed, perhaps only a flap or portion of the 
prolabium left, all the rest being eaten away. The gums are 
foul, the teeth loose, the tongue thickened, partly destroyed, 
and lying so close on other diseased parts, that we cannot say 
what is tongue or what gum, except by the child moving the 
tongue; and the mouth itself is filled with saliva. The ulcer 
is foul, shows no granulations, but appears covered with a 
rough irregular coat of brown lymph. The surrounding parts 
are poiestaiat swelled: near the ulcer, they are hard and red; 
farther out on the cheek, they are paler, and have more of an 
cédematous look. These local appearances are accompanied 
with emaciation and fever, and the child is either restless, or — 
lies moaning in a drowsy state. This disease often proves fa~ 
tal; sometimes indeed, the parts cicatrize, or the patient re-. 
covers after an exfoliation of part of the jaw-bone. This ulcer 
is best managed with stimulants, such as diluted’ muriatic acid, 
solution of nitrate of silver, camphorated spirit of wine, tine 
ture of opium, &e. but sometimes it is necessary to give these 
up for a carrot ora fermenting poultice. The bowels are to 
be kept open, the strength supported by milk, soups, and: 
wine; and acids, with ripe fruit, given liberally. Before ul- 
ceration take place, the best anpleanine is camphorated spirit — 
of wine, or we employ friction, with camphorated liniment. A. 
course of gentle laxatives is useful. | | 
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_ Another disease, destroying the. parts, is called noma, which 
W differs from the former, in destroying rather by gangrene than 
dl ulcer ation. It attacks chiefly the cheeks and labia pudendi of 
children, sieel begins with a livid spot without pain, heat, or 
swelling, or with very little; and is not preceded by fever. 
_ It ends in gangrene, which destroys the part, and the par 
tient often dies in a few days. It is to be treated with sti- 
mulant applications, or a fermenting poultice, whilst opium 
_ and wine are given internally, with or without bark, accord- 
ing as the stomach will bear. A variety of this disease ap- 
pears with scarcely any swelling, but the inner surface of the 
vulva becomes livid, and then sloughs; so that the whole of 
_ the nymphe and the clitoris may be destroyed, and the labia 
_ seem lined with foetid brown sloughs. 'This requires the same 
treatment. It sometimes takes place after the measles or scar- 
~ let fever, and may be conjoined with the induration of the 
4 cheek or lip, peg oualy described. It very often proves fatal. 


SECTION TWENTY-SIXTH. 


, -pAphthee a are small white specks or vesicles, appearing on 
the tongue, inside of the cheeks, and the fauces. They are 
extremely common, and almost every child has at one period 
or other an attack, This disease appears under two forms. 
The mild, in which the eruption on the mouth is slight, and 
. the symptoms comparatively trifling ; and the severe, in which 
the local disease is extensive, and the constitution greatly af- 
fected. In the first or milder form, a few scattered spots ap~ 
: pear on. the mouth, as if little bits of curds were sticking to 
_. the surface of the tongue, or within the lips. These in a short 
- time become yellowish, and then fall off, but may be renewed 
i" for three or four times. They leave the parts below of a red 

or pink | colour. The child, in this complaint, is generally 
somewhat fretful, the mouth is warmer than usual, and the | 


~ bowels rather more open, and sometimes griped, which has 


been atixibuted to an acid state of the saliva. The stools are 
| altered in their appearance, being green, or containing undi- 

gested milk, or of an offensive smell. ‘There is no fever or 
| ange indisposition, erent what may proceed. merely from 
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irritation of the bowels... It is, most frequent seithiin, the: first 
month, but may occur later. fy: an 
In the severe or worst form of this whi a fever even ol 
of a contagious nature precedes, or attends the aphthee, and» if 
the child is sometimes drowsy and oppressed for some hours,* a 
or even a day. or two before the spots appear, and occasionally. 7 
is affected. with spasms. The fever and oppression are often’ _ 
mitigated on the appearance of the aphthz. The eruption is. 4 
pretty copious in the mouth, and may become confluent, so: 
that almost the whole surface As covered. with. curdy-looking: 2. 
matter. The stomach and bowels are very much disordered, — 
and the child vomits and. purges. The stools are generally: - 
green, sour-smelled, and sometimes acrid, so that the anus is q 
excoriated. The aphthze may not be confined to the mouth,: _ 
but may descend along the trachia, producing cough, and ¥ 
great difficulty of breathing; but much. oftener they go. along _ 
the cesophagus to the eda which becomes very sensible, » 
is painful to the touch, and the child vomits speedily after 
sucking. The mouth is likewise tender, so that the child 
sucks with pain, and with difficulty, if the crusts become hard, 
the tongue being rigid. After a short time, the aphthe change. “ 7 
their colour, i bain to fall off; but they may be renewed,. 
and the abdominal symptoms may. increase, $0. that the child - 
is exhausted, and dies. There are two sources of danger, in. 
bad cases of aphthe : the first proceeds from the disorder of: 
the alimentary, canal, which. always attends the disease; and: 
the second arises from the particular: state of the system, con- > 
nected, with the local disease, as in malignant. sore throat, and: | 
many other. diseases. It behoves us ital in Salar ly 4 
judgment, to attend to the sensibility of the. stomach and> 4 
bowels, and pay attention to the egesta. » Frequent vomiting,’ : 
repeated thin stools with griping, and a tender state of the ab-- — 
domen, with or w ithout tumour, are very unfavourable; drow=. 44 
_siness, oppr essed breathing, moaning, spasins, and great lan-. ; ys 
guor, with frequent pulse, are likewise dangerous symptoms. q 
With regard to the local disease, we find, that if the spots be. 4 


a oe 


>. 


* Dr Underwood is of opinion, that fever very esi attends aphthe, when it, 
appears as an original. disease. Be) chs 8 RS OC aa Ue Oa 
‘ 


ie 
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“few and: cliatiiety and become a little yellow, and thien's in three 
or four days fall off leaving the part below clean and moist,’ 
we may expect that the eruption will not’ be renewed, or will 


‘become still more mild. But if. the aphthe.turn ‘brown or 


_ black *, which last is not a common colour; the prospect is 
- not'so good, and is worse in proportion to the. rapidity. with. 
7 which they change. The longer that the aphthe adhere, the: 


more apt are they to become baie and the case is worse, 


_ than when one crop. succeeds another more speedily. If the. 
- succeeding crop. be more sparing than the former, we augur: 


Pes 


well, and vice versa. When the aphthee fall off, we expect 


_ their renewal, ‘if the parts below are parched and look. foul. 


_ If, however, in this state, the eruption do not take place, and 
_ the oppression, | weakness, and drowsiness. continue, the dan-. 


ger of the case is increased ; and in such circumstances, it has. 


been observed, if the eruption afterwards appear, the child is 


relieved. ~ It is also unfavourable, if a new eruption come out’ 


_ before the former one: be thrown off. When the aphthee fall 


off, the mouth becomes very tender, so that the mildest fluids — 
sometimes give pain. Occasionally a salivation: takes place,. 


and the inside of the cheek bleeds.. Dr Armstrong remarks, 


that he has seen the tongue ¢ covered with a crust &f, aphthee, 
and. the,cheeks and gums full of angry pustules, and A itthe fun- 


gous. excrescences.. 


_ Now with regard to the causes, we find, that.this ssn is. 


produced by derangement of the stomach and bowels, excited, 


by improper diet, exposure to cold, &c. and sometimes slight. 


attacks are oceasioned by giving spoon-meat teo warm. The 


tongue and mouth sympathize’ very much with the state. of the. 
alimentary canal, in every period of life; but in. early infan-. 


_ cy, the changes produced in the membranes lining the mouth,. 


by derangement of the function of digestion, are great and) 
“sudden. ~Whenceee the diet is deficient, or improper, er the. 


action of the stomach is. impaired, aphthse are produced, espe-. 


cially during the first. month; afterwards, at least when the: 


infant is. considerably | older, the tongue merely. becomes foul 


* Sometimes mortification —— one and even the amid bones. bois been. 


known. to. suffer. . ae 
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or furred, when the digestion is injured. .It:israther with the — 


stomach than the bowels that the mouth at first sympathizes, — 
but the bowels also are generally affected, either from a pro- 


pagation of diseased action from the stomach to them, or from — 


the operation of causes, directly on them, as well as ‘on the — 
stomach... Hence the stools are generally bad, when the 


mouth is aphthous, and hence a change of diet, or medicines, 
which stimulate and invigorate the whole tract of the canal, 
remove the affection of the mouth. Ifa child be brought. up 
on the spoon, or the milk be bad, one of the most early indi- 
cations of injury is the appearance of aphthze, or white exuda- 
tions on the tongue. Some particular states of the atmosphere 
would seem either to excite this disease, or predispose to it, 


for it is most frequent in. damp situations, and in spring and — 


autumn ; and Van Swieten tells us, that it is peculiarly pre- 


valent in Holland. « It would appear also to be produced by — 
sucking an excoriated nipple; and on the other hand, an 


aphthous mouth may infect the nurse. It has been said by 


Dr Moss, that a healthy child, sucking a breast immediately 


after a diseased child, receives the infection § and I believe it 
to be the case. | ee 


In the treatment of aphthee, the cause is slofien ee ees | 


and local applications are expected to remove the disease. 
The first. object, however, is to remove the cause, which most 


frequently is resident in the stomach and bowels. For this 


purpose, strict attention ought to be paid to the ingesta, for 
many nurses, instead of bringing the child up at first entirely, 


or almost entirely on the breast, give spoon-meat, and that in- 
too great quantity, and not unfrequently combined with an a= 
noilyne; to keep the child quiet. Emetics have been strongly 


recommended by Arneman and others, in this disease. A lit- 
tle of the vinum ipecacuanhez may be employed, which is pre- 


ferable to antimony.’ This may be given early in the disease, 


if it require interference with active medicines, or do not yield 


to mild laxatives ; but if relief be not soon obtained, it should’ 


not be repeated. Gentle laxatives are highly proper, such as 
manna, cassia fistularis, ora little magnesia ; indeed, Dr Un- 


derwood seems to trust chiefly to absorbents. A small propor= , 
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tion of rhubarb may, together with an aromatic, be occasion= 


! ally added to the magnesia. Small doses of calomel may be 


fin. 


By 


* 
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_ given with advantage. The reme@y I chiefly recommend is 
_ laxatives, such as rhubarb, magnesia, or calomel, given so as 
to evacuate all offensive matter, and excite the action of the 
' whole canal. - The operation is to be gentle, but must perhaps 
be. repeated for some days. | Emollient clysters, made pretty 
lar Ce, and without stimulating ingredients, are likewise useful. 
Milk or soup may also be injected, to support the strength, 
when the child does not suck or take food by the mouth: 
If, however, the child have a purging, then we must proceed 
according to the directions which will be given respecting 
diarrhcea, In the worst species, we must very early give a 
gentle laxative, or a mild emetic, if the child be much’oppress- 
ed; and afterwards the bowels must be regulated, and medi- 
_¢ine given according to the appearance of the feeces, and the 
state of sensibility. Nourishment is to be given carefully, or 
if the child cannot suck, clysters must be administered twice 
a-day. Where the debility is considerable, the strength must 
be supported by cordials, such as white-wine posset. The 
bark has been recommended when the debility is great, and 
especially. when the mouth has a sloughy gangrenous appear- 
ance, or tendency thereto. Children, however, cannot take 
it, so as to do good; and therefore, when it is employed, it 
should be in the form of clyster mixed with starch * or mu- 
_ cilage, but I cannot speak decidedly as to its benefit. - — 
om of calomel, with opiates, are useful. 

~ Local applications have been always axsiployed| and in a aht 
‘eases are trusted to by the nurse, without any internal ments 
cine. The most common remedy is borax, in the form of 2 
saturated solution in water, or mixed with honey or syrup; or 
a little of the powder may be put into the mouth, and it seems 


- to have a better effect than could be expected from its sensible 


peeierticss) It cannot, however, as Dr bone observes, be ex- 


* ay a scruple to a drachm, of bat. may be given toa young child, eet 
with half an ounce of fluid. Somenines | a little Juudanum sk, be sen to the 
Sci to make it be retained: 


1A 
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pected'to remove the aphthz until they are about to’separate, — 
when it ought ‘to be employed, and may prevent a renewal. — 
‘Until this period, ‘a little eal soup, or white of egg beat up 
‘with water, may be given. Van Swieten recommends syrup 
of turnips. Applications” which force ‘off the aphtha: prema-— 
turely, do harm to the part, and seem to produce a renewal of 
_the exudation. _ A ‘solution of the sulphate of zinc, or diluted 
muriatic acid have been proposed as lotions, and may occasion- 
ally be of service; but it is highly improper to wash the mouth — 
Sia with a ser OEP in Siibig or any other ae iy 


SECTION ‘TWENTY-SEVENTH. 


-yaphihia sometimes appear on the tonsils of enaweti ani 
adults, with or without fever; and from an apprehension: of 
the existence ‘of a° malignant sore throat, give much alarm. — 
There is, however, very litle: inflammation, and no lividity of 
the parts; the fever ‘is very moderate, the strength not impaired, | 
and the aphthe do ‘not spread, but, becoming brown, present~ 
ly fall off. This is cured by acid gargles and laxatives. AA 
nother kind of sore throat is attended with the usual symptoms 
of inflammation, accompanied with an exudation of. tough *yels 
low mucus. It yields readily the: same treatment. | lle 

SECTION ‘TWENTY-EIGHT. irae ; . 

‘Aion the time of dentition, the tongue, gums, nth insidty 
of the lips, are sometimes. ‘spotted over with superficial exco-. 
riations. They are seldom larger than a coriander seed, of 
an irregular shape, and covered with. yellow. or brownish.mu- » 
cus, adhering so firmly, and being so thin, as to resemble the, _ 
solid base of the sore itself, They are tender, and generally, 
accompanied with salivation. They are cured by being touch- 
ed with ‘alumen. ustum, or lightly with a pencil, dipped in. — 
weak solution of nitrate of silver. Borax also, or tincture of: 
myrrh, seem te do good. But. perhaps these would always, 
heal easily, if left to follow their own course. | 


ra oe 


‘SECTI ON. TWENTY-NINTH. 


‘Infants may be affected with syphilis,’ in different ways.” . 
They may be diseased 1 in utero, in consequence of the state of © 
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,.one or both of the parents.: They may be infected:by passing 
i through’ the vagina, when. the mother has chancres'; or. by 
_ sucking a woman who has. the nipple affected. Of all these 
_ methods, the first is the most frequents, and it is worthy of re- 
mark, that this mode of infection may take place, when neither 
_ of the parents has at the time any venereal swelling or ulcera- 
tion, and perhaps many years after a cure has been apparent- 
_ ly effected. I do not pretend to explain here the theory of 
syphilis, but content myself with relating well established facts.. 
- In such cases, it is very common for the mother to miscarry, 
_or have a premature labour, without any evident cause; and, 
_when this takes place, the child. is found to have the epider- 
_ mis wrinkled, or peeled off, as if it had been macerated, and 
_ sometimes deeper ulcerations are discovered. The liquor am- 
_nii is turbid and feetid. We are not, however, to suppose, in 
a _ every. instance, where these appearances are met with, that the, 
‘ child is syphilitic ; for: any cause, producing the death, of the 
- foetus, a considerable time antecedent to its, expulsion, will 
* produce nearly. the same appearance. The diagnosis then, 
must depend much upon the repetition, of the premature la- 
_bour, the circumstances attending it, the history of the parents, 
and the distinct, appearance ‘of ulceration. In such cases, the 
_ parent originally affected ought to undergo a mercur ial courses. 
| and if the other parent have any suspicious symptoms, -mer- 
cury should be administered to both. Sometimes the disease 
4 seems to wear: itself out, without any remedies being employ- 
F ed; ; and. the children, born in future, are healthy. ‘But it. of-, 
» ten) happens,. that the child, though it have received. the vene- 
real disease in utero, and. Oe bably possessed it as.a peculiari-_ 
ty of constitution. from the time of conception, is born alive, 
and_ has eyen no apparent disease on the skin, or in the mouth. 
_ Frequently, indeed, it is born, before the time, and perhaps it 
has been preceded by one or two dead children. It may be 
clean. and healthy, and cont inue so for even a month or two, 
~ but oftener it is feeble, and rather. emaciated; and sometimes 
. ithas at.the time of birth, or soon afterwards acquires, a 
' wrinkled. countenance, having the appearance of old age in 
p vinlaire, so very remarkably, that no one who has ever seen 
35 


| 
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such a hil can vinaattly forget the. look of the petit vicillard. — 
In such a case, the child has scarcely any hair upon the head, — 
but may have pretty long hairs on the body ; it cries in a low — 
murmuring tone, and appears so weak, that it cannot suck for — 
a minute at a time. But. whether the child be apparently — 
healthy or emaciated at the time of birth, other symptoms _ 
presently appear +; and of these, the most frequent and earliest 
is generally an inflammation of the eyes, accompanied with ul- — 
ceration of the tarsi, and purulent discharge. This appears a — 
few days after birth. The eye presently, if neglected, becomes — 
ulcerated, and the cornea opaque. Copper-coloured blotches, — 
ending in ulceration, appear on the surface; or numerous, : 
livid, flat, suppurating pustules, cover the surface; or many 
clusters of liyid papulz: appear, which presently have the top — 
depressed, and then end in ulceration. These papule are | 
sometimes attended by an eruption of pale shining pimples on — 
the face, which enlarge, become red, and often run. together, Ly 
Children have sometimes an eruption of herpetic-looking spots — 
which I have formerly described, and which resemble syphilis. — 
The syphilitic blotches are of a darker colour, are more apt . 
to end in ulceration than in scurf, or to form cr usts or scabs, — 
and seldom disappear without the use of mercury; or if they | 
do, they soon return, and become worse by continuance, and. 
presently are cOmnMtes! with paibiieh ba Kets, of the dis- 
ease. | : ies 
The genitals and anus? become sidbeated: and sometimes 
excrescences sprout out from these parts. Foul sores, having © 
retorted edges, and a centre pale and like lard, cover the 
inside of the mouth; and chancrous ulceration takes place 
on the lips, especially about the angle of the mouth. These — 
sores and chops are often witfounged! pretty extensively with 
a whiteness of the skin, as if the part had been scalded, or 
recently rubbed with lunar caustic, and perhaps, from this 
circumstance, these sores have heen called, though improper- 
ly, aphthze, ‘They may, however, be combined with aph-— 
the. In some cases, the white or dusky patches cover the 
whole palate and inside of the cheeks, whilst the gums are — 
ulcerated, or even nearly gangrenous. ‘The ulceration of the — 
~ ie Ee ; F : 
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- gums has always a very angry look: The nostrils become 
_ stuffed, and dischar ge purulent matter. On the face and 
hands we see obstinate sores covered with pus, others with 
crusts, whilst the intervening skin is sallow. The child is 
_ hoarse, and the glands of the eek with those below the jaw, 
_ are swelled. Children, like adults, have in general the surface 
_ first affected, and then the mouth and throat. They seldom 
a live long enough to have the bones diseased. They are al- 
ways in great danger, and those who are much diseased never 
recover. Mahon, with great justice, ranks among incurable 
symptoms, the old decrepid visage, great destruction of the 
_ globe of the eye, chancres on the middle of the lip, spreading 
- to the freenum, and extensive ulceration of the mouth. It must 
_ be remembered, that syphilis not only may appear under its own 
_ peculiar characters, but may also exist under the form of some 
by of the eruptions, common to children; such as crusta lactea, 
herpes, psoriasis, &c. ‘These are known to be venereal, by 
their being of a more livid colour than usual; they tend slow- 
dy to ulceration, and when the scab or crust with which they 
are furnished comes off, a foul honey-comb- -like ulceration is 
observed below. But the best diagnostic is, that they are 
- soon attended with other symptoms, such as hoarseness, ulce- 
ration of the mouth and throat, &c. We must make up our 
judgment slowly, and with deliberation. 

‘When a child is infected during delivery, the disease ap- 
pears more promptly on the aap eat in the form of ulcers ; and 
the usual train of symptoms follow, the mouth and genitals 

becoming presently affected. The disease generally appears 
within a fortnight after delivery, sometimes rye) early as on the 
fourth day. 
i If the child receive he infection from the nurse, we discover 
: ulcers on her nipples, and the disease appears on the child’s 
Daoaa before the surface of the body be affected. 
_ It has been proposed to cure this disease by giving mercury 
4 to the nurse. alone, but this mode is now abandoned, mer- 
cury being given directly to the child ; and it ought to be re= 
se ey ‘that this medicine produces less violent effects on 
the is in. children, than in adults, and scarcely ever 
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excites.a salivation. But if given too ay of too liberally, 


it may kill the ‘child by its irritation, or may excite convul-’ ° 


sions. Calomel. is very often employed, and with great be- 
nefit, a quarter or half a grain being given three times a-day. 


Others advise frictions, whieh are equally useful. Fifteen — 
grains of mercurial ointment are rubbed on the thighs alter~ ~_ 
nately once in two days, until the mouth be found hott when > 


it is intermitted or continued, according to the state of the 


system, and the effect on the disease; it must be used till the 


disease be removed. It has been remarked, that children, 
apparently cured when on the breast, have hada relapse after: 


being weaned. If the child be griped, a gentle purge, and - : 


then an. opiate, will give relief. Some have used the ung. 


acid. nitros. in place of the mercurial ointment, but it is ue! 


to be depended on. It is, however, useful, as an auxiliary,’ 
when applied to the affected part of the surface. It often 


happens, that after all appearances are removed, the disease © 
returns some weeks or months afterwards. It is, therefore,’ 
necessary to continue’ the medicine for some time alter an 


apparent cure, — Cetin is | 
Sometimes, in consequence 46 the wu use vol mercury, a pecus’ 
liar eruption, called the eczema mercuriale, takes place. This: 


generally begins on the lower extremities, and spreads to the | 
body. _ It consists of very small vesicles, which at first ‘are like _ 
papules, Each vesicle may with a glass be seen to be sur-— 


rounded with redness ; ; and if they are not disturbed, they 


acquire the size of pin’s heads, and then their contents become — 
opaque: They are attended with heat and itching, vand a. 
general tumefaction of the part affected. Present ly, even if | 


not scratched, the vesicles burst, discharging thin acrid fluid,: 
which stiffens the linen, and sometimes excoriates the part. 


When. the discharge ceases, the cuticle becomes of a pale’ 
brown colour, Ana then blacker ; ‘and separating in pretty: 


large flakes, leaves the skin below of a bright red colour... Af 


ter this, the skin comes off in scales‘ or scurfs, perhaps two’ 


or three times. The disease ceases of itself, sometimes within 


ten days; often, however, it is protracted longer. Those. 


parts which are first affected, are first cured. Relief may be: 


* 
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‘sisted, by applying saturnine ok a or. weak: s sattumine 
ointment. &. * | 


+ SECTION THIRTIETH. 


The disease termed skin-bound, may be divided into the 


acute and chronic, the last being chiefly met with in private © 


practice. The acute species Bonk appears soon after ~ 
birth, and proves fatal in the course of a few days, ‘The best 
description of this disease is given by Dr Underwood, and 
by M. Andry, as it appeared i in the hospitals of London’and - 
Paris. In London, the children were seized at no regular 
period ; but it was observed, that, whenever the disease aps 


peared, several children were attacked within a short time, 


and especially those in the last stage of bowel complaints, in 
which the stools were of a clayey consistence, and of which 
the induration of the skin appeared to be only a sequel. The 
skin was of a yellowish white colour, like wax, and it felt 
hard and resisting to the touch, but not cedematous. It 
was so fixed.to the subjacent flesh, that it would not slide, 
nor could it be pinched up. This state was found to extend 
ever the body, but the skin ‘was peculiarly rigid about the 
face and extremities. The child was always eal. did not cry 


_ but: made a moaning noise, and had constantly the appear- 


ance of dying immediately. In the French hospitals, the dis- - 
ease differed, in being more frequently attended with spasm, 
or tetanus, and always with erysipelas, especially about the | 
pubis, which, though purple, was very cold. . These erysipe- 
latous#parts rarely suppurated, but sometimes mortified. The 
legs were oedematous, and the children died on the third or 
fourth day, or at. farthest, on the seventh day from birth. 


: _ This disease differs, then, principally from that observed in. 


this country, in being combined with erysipelas and tetanus, 


which are by no means essential symptoms; and perhaps the 


erysipelas of children has sometimes been mistaken for the 
disease called skin-bound. : 

‘In private practice, the disease appears under a more chro- 
nic, though not less dangerous form. The children affected, 
are generally delicate ; ‘and.in such cases as I have seen, the 
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skin, from birth, was not so pliable as it generally is, being 
most rigid about the mouth, which had more of the orbicular 
shape than usual. The skin gradually becomes tight, hard, 
and shining, and of a colour a little inclined to yellow. In 
some cases, the whole skin is thus affected ; in others, chiefly 


that about the jaws, neck, and joints. The scalp is often bald — 


and shining, and the veins of the head peculiarly large and 


distinct. In some instances, parts of the skin are rough and 
slightly herpetic. The appetite, at first, is not greatly impair- 
ed, and the bowels are sometimes uniformly regular. Present- 


ly the child becomes dull and listless, and moans, and gradually a 


sinks, or is carried off by fits. The complaint lasts for se- 
veral weeks. In some cases, the disease is less severe, the ap- 
pearance of the child being healthy, and the’ thickening and 
rigidity of the skin confined to the joints of the extremities *, 
No light is thrown on the nature of this complaint by dissee- 
tion, which simply discovers a deficiency of oil in the cellular sub- 
stance, with induration. In the acute species, the liver has been 
found enlarged, and the gall bladder distended. Sometimes 
more children than one in the same family have been affect- 
ed; and in such cases, they have been always of the same sex. 
A variety of remedies have been made use of, such as mercury, 
laxatives, baths, and emollient frictions ; but seldom with any 
advantage. A course of calomel powders has, however, ap- 
peared to do good, when the affection is confined to the extre- 
mities. Decoction of sarsaparilla, with the frequent use of the 
warm bath, decoction of mezerion, and a variety of diapho- 
retics, might be tried ; and in cases where more childre@ than 


one in the same family, have. been affected with the chronic — 


species of this disease, it might be worth while to try the ef- 
fects of mercury, and some other medicines, on the parents. — 


| SECTION THIRTY-FIRST. AON: 

The small-pox begins with a febrile attack, which com- 
mences generally about mid-day. It is marked by chilness, 
listlessness, pain in the back and loins, drowsiness, vomiting, 
pain in the region of the stomach, which is increased by pres- 


\ 


sure, starting, and coldness of the extremities. As the fever “f 
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advances, the pulse becomes more frequent, the skin hotter, 
the face flushed, the eyes tender, and the thirst considerable. 
The child starts, grinds his teeth, or has one or more epilep- 
tic fits, or sometimes complains of severe cramp in the legs, 
or lies in a kind of comatose state 4. On the evening of the 
‘third, or morning of the fourth day,, an eruption ‘appears on 
the face, and then on the neck, from which it spreads to the 
body. In mild cases, the eruption is completed by the even- 
ing of the fourth, but sometimes not till the fifth day, or even 
later, if the pustules be very numerous; and then the fever 
declines, or goes off altogether. The eruption consists, at 
first, of small hard red pustules, of a fiery appearance. On 
the second day, the top is clear, and a very small vesicle is 
observed to be forming. On the face, we frequently find patch- 
es like measles, but containing many minute vesicles, Next 
day, if the eruption is to be copious, the number of pustules 
is farther increased, especially on the face, where we often 
find more patches. These patches, and the succeeding con- 
fluent vesicles, seldom appear in the inoculated small-pox; 
or in the natural small-pox, when very distinct. \ They are 
numerous, in proportion to the tendency to the confluent form 
of the disease. The pustules on the body are more raised and 
rounder, though in some places they are flatter, and more ex- 
tended. The base is surrounded with an inflamed rim; and 
presently, if the eruption be copious, this inflammation spreads 
from one pustule to another, so that all the surface appears to 
be red. The cuticle of the vesicle, at this time, is somewhat 
opaque, but its contents are limpid, like water. On the fourth 
day, if there be any patches om the face, they are evidently 
covered with flat confluent vesicles; on the body and arms, 
the vesicles are larger and rounder than the day before. The 
surrounding redness is a little paler, the skin of the vesicle is. 
whiter, and more of the pearl appearance ; so that, at the first 
glance, the eruption seems to consist of white elevations. The 


_ vesicles are full and smooth. On the fifth day, they are ra- 
- ther flatter. On the sixth day, the skin of the vesicles, on the 


_ body-and extremities, is drier and harder, and the contents 


still limpid ; all those on the body are entire, but about the 
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chin some have broken, and crusts are formed. If there have 
been patches on the face, these are now covered with flat ve- 
sications. On the seventh day, the vesicles on the body. and 
extremities are of a dead white colour at the circumference,’ 
but more glossy, like candied sugar, at the centre. ‘Their 
contents are alittle turbid; more crusts are formed on the 
face. On. the eighth day, the fluid on the extremities is whit- 
~ ish. On the ninth day, the crusts'on the face are more nu-- 
merous, and they begin to'be formed about. the bend of the 
arm, &c. The pustules on the extremities are whiter, as if 
filled with pus, but the fluid is thin and- milky; the skin of the 
vesicles is thick.. On the tenth day, the pustules on ‘the face 
are covered with scabs, and many are formed on. the extremi- 
ties. On the breast, the vesicles are prominent, like two-thirds 
of a sphere, but compressed, and have no redness around 
them. Many vesicles are empty, and covered with thin brown 
skin. Scabs are formed, by the skin becoming dry, hard, and 
brown, or sloughing. The contained fluid is partly absorbed, 
and partly effused by exudation, so as to add a crust to the 
slough of the vesicle. | 

When the scabs are picked off, about the cosa doy, 
the base of the mark is in general elevated above the rest of 
the skin, but the centre is aoa vcaied a little below the margin. © 
The colour is light red. On the twentieth day, the histacss on 
the body and extremities are smooth, flat, or slightly Sonat 
so that they somewhat resemble herpetic spots. , 

_ The process is not always regular; for, in very mild.cases,. 
Je suppuration is indistinct, and the scab thin; the pustule. 
dries without forming much matter, so. that inoculators can 
scarcely get their lancet wet. This is a favourable condition. 
Sometimes the matter, though considerable in quantity, does 
not exude to form a scab, but is absorbed, and the vesicle re- 
mains for a time sate forging what has peek payed variola : 
siliquosa.. 


About the See eivde or - eighth mae of > the Secsear ae the 


pustules are numerous, the eles swells; but about the tenth or 
eleventh, it subsides, and then the hands and feet. swell. It is 
also common, about the sixthsor seventh days, for. the. throats 
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to become sore, with sneezing, and some degree of hoarseness 
or cough; and, in wiskiitaincablé cases, the secretion about the 
throat becomes tough and thick. 

__. When the pustules are numerous, a return of the fever may 
be expected about the eleventh day. This is called the se- 
condary fever; but in mild cases it is very THOS and does 
not last long. 

Such is a general inictoy of the distinct Best ncecs but the 
didieiab may also appear under a different form, known under 
the name of the confluent small-pox. In this case, the erup- 
tive fever is more severe, attended with greater. pain in the 
loins, and often with coma, It differs also from the former, 
which i is of the inflammatory kind, in being of the typhoid 
type; so that sometimes petechia appear. The eruption 

‘comes out earlier, generally on the morning of the third day, 

and is sometimes preceded by erythematic inflammation of the 
face or neck. The eruption is copious, and at first, more 
like measles than small-pox; so that some practitioners have, 
at this stage, mistaken the one disease for the other.. The 
_ pustules, which are not so much elevated as the variola discte- 
_ ta, become confluent, especially on the face; and though they 
may be confluent only on the face, yet those on the body are 
not of a good kind. “They form matter earlier, do not retain 
the circular form, and, instead of having the interstices of the. 
‘skin, where they do not coalesce, of a red colour, ‘as in mild 
small-pox, these spaces are pale and flaccid. “The coalescence 
ds most remarkable on the face, which often seems as if co- 
-vered with one extensive vesicle. The matter which these- 
pustules form is not thick and yellow, like good pus, but either 
‘of a whitish brown, or black colour. Scabs generally form 
‘about the eleventh day of the disease, but these do not fall off 
for a length of time, and leave deep pits. The swelling of the 
face i is greater and more permanent. than in the former spe- 
acies, and the eruptive fever does not go off when the eruption 
is completed; it only diminishes a little, till the sixth or se- 
-venth wi when it increases, and often pve: ge on the 
eleventh. . 


The treatment: ‘of the distinct is different ieaee that of the 
' eae § 


514. 


confluent smallepoxs During the eruptive fever, the antiphle+ 
gistic regimen must be carefully enjoined, the diet. must be 
light and sparing, the surface kept cool and clean, and the 
bowels loose. — Emetics, at an early stage of the fever, are of- 
ten serviceable, and it is generally proper to give laxatives. 
Epileptic fits are relieved by opiates and cool air. When the 
eruption is coming out, the cool regimen should still be per- 
sisted in, and the bowels kept open. After the pustules have 
appeared, the fever generally abates; and then, although heat. 
should be avoided, the cooling and purging plan need. not be 
carried so far as. formerly. ‘But if the fever still continue, 
these means should be-also continued. The diet mus t be spa- 
ring, andeplenty of ripe fruit should i given. If secondary 
fever supervene, it is to be removed, chiefly by laxatives and 
cool air: or if there be oppression at the esa ‘orues | 
emetic may be given. fi 

In the pind bind patien he micspitile Feb si aa 
plan should be diligently onboteaiid and cathartics are of es- 
sential benefit. When the eruption appears, the cooling re-. 
gimen should still be persisted in, and both vegetable and mi- 
neral acids ought to be given freely. Bark is also proper, | 
provided that it is not productive of sickness’ or vomiting. | 
When the fever is aggravated, at the height of the disease, 
emetics have been sometimes given with advantage ; but in 
general they are not necessary, and more benefit. is derived 
from laxatives and clysters. Opiates are useful, for abating 
irritation; and. wine, with nourishing diet, should be prudent- 
ly given, to support the strength, which is apt to be com- 
pletely exhausted under the constant fever and irritation. On 
this account also, it is necessary to restrain diarrhoea, when it 
Was frequent, | ‘and adds to the weakness. Blisters have been 
advised as stimulants, but they are only useful when deep 
seated inflammation exists. Sometimes the brain seems to be | 
affected, the head being pained, the eyes impatient of light, 
and the patient delirious, In this case, leeches may be applied. 
‘to the temples, and a blister put on the head, When the 
Jungs are affected, blisters on the sides or breast do good. — 
When the stomach jg very irritable, if saline draughts and 
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_ #piates do not give relief, a small blister should be applied 
over the stomach.. If the swelling of the face subside quickly, 
and be not followed by tumefaction of the feet and hands, 
blisters have been applied to the wrists, but sinapisms are bet- 
ter, though it is not decided, that either are of great utility. 
When the throat is much affected, and filledg with viscid , 
phlegm, gargles are of use, and sometimes a very eae oe 
tic gives relief. ‘ 

If the eruption suddenly SabLides cordials tend to ti 
back a salutary inflammation; or if it altogether recede, the 
tepid bath, with ammonia, and other internal stimulants, will 


de proper. The boils and inflamed pustules, succeeding vari- 


‘ola, are very troublesome, and sometimes prove fatal. When 
Jarge, suppuration should be hastened with a poultice; when 
‘small, unguentum resinosum, may be applied; or if they be 
indolent, i aeuale friction, with camphorated liniment, and 
bathing with laudanum, is of benefit. The strength must be 
supported, and, as soon as i Hi At should be re- 
sorted to. | : 

The violence of the: debian decsate’ is Sruiehalle lessened by 
inoculation *, which was first introduced into this country in 
the year 1721. The operation itself is very simple, consisting 
_merely in abrading the skin on the arm or leg with the point 
of a lancet, and then applying on the small scratch a little of 
the variolous matter, which should be taken early, as, when it 
is. delayed until the pustules are collapsing or scabbing, it 
sometimes produces a spurious inflammation. By the third 
day, we are sure of success, by observing a slight redness on. 
the arm at the incision, which resembles, from the coagulated 
blood, a little black speck. On the third or fourth pt the 

part is hard to the touch. The redness gradually increases 
for the two succeeding days, and then a small vesicle may be 
perceived. By the eighth or at farthest the tenth day, the 
pustule has eranpiate the variolous character. It forms a 


circular elevation, surrounded. with. cireumscribed redness, and 


the vesicle is a little flatted on the top. The constitution, at 


ae 
he Inoculation, e even after ag to infestion, is coeble wd die oducing a mild 
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this time, becomes sified; and the earlier that the eruptive 
fever appears, the milder in general i is the disease. The cha- 
racter of the succeeding disease may, it is. supposed, be fore- 


_ geen, even before the eruption take place, or be completed, by 


examining the arm; and on this subject, Dr Adams has een 


‘us some remarks, which will be found in the notes°. 


The safety of the practice. of inoculation is greatly increas 
ed, by iia the Panis as free as Laie, ‘nee every dis- 


Pusha 


ing. gations at iiss if seein cut csi ‘dar riche any Pdi 
ble. . Very young children are not considered as favourable 
subjects’ Dr Fordyce observing, that two-thirds of those whe 
died from inoculated sidhalbipinnc were under nine months. | If 
we have our choice, ‘the best age is said to be from two to 
‘four years, but it is dangerous’ to wait so long, lest the child 


should take the casual. small-pox; and Dr Adams informs us, 


that of three thousand children inoculated at the hospital in 


one year, two thousand five hundred were under two years of | 


age, yet only two out of that number-died. Full plethoric _ 
‘children should be frequently purged, and fed sparingly, be- 


fore the operation. Some particular modes of preparation 


have been often employed, such as giving calomel or antimo= 


ny, but these have very little effect. The ‘attention ought 


chiefly to be directed to bring the body into a state of good 
health; if previously delicate, or diseased: and, on the oti 
hand, if requisite, diminishing plethora and inflammatory dis- 
position by the obvious means, After the inoculation, the 


bowels must be kept open, and all stimulants avoided ; and 
-when the eruptive fever commences, the antiphlogistic regimen 
is to be strictly practised, and often has so good an effect, that 


few or no pustules come out; or if they do, they do not ma- 
turate, and we have no secondary fever. In general, the arm | 
heals kindly ; but when it forms a sore, it should bee posed to. 


the air, or dusted with chalk; or if it threaten gangrene, it 


should be bathed with en a ume or tincture of inyrrh. 


} SECTION ‘THIRTY-SECOND. 


NG a pr eventive of the small-pox, the vaccine ¢ inoculation i is. 
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now universally practised. This is pidéuctiues in ileus, of 

- avery mild and. safe disease, consisting of a single’ vesicle, 

forming on the place where the inoculation was performed. 
On. the third day, the scratch is slightly red, and, if pressed 
. with the finger, feels hard. Next day, the red point is a little 
increased, and somewhat radiated. . On the fifth day, a small . 
vesicle appears, but it is still more easily seen on the sixth, 
This gradually i increases, till it acquire the size of a split pea. 
The colour of the vesicle is dull white, like a pearl. Its shape 
is circular, or slightly oval, when the inoculation has been 
made with a lengthened scratch, acquiring about the tenth 
day, a diameter equal to about the third or fourth part of an’ 
inch. Till the end of the eighth day, the surface is uneven, 
being depressed in the centre; but on the ninth day, it be- 
comes flat, or sometimes rather higher at the middle than at 
the edges. The margins are case and-rounded, projecting 

a little over at the base. of the vesicle. The vesicle i ds not sim~ 

_ ple, but cellular, and contains a clear limpid fluid, like the 
purest water. On the eighth or ninth day, the vesicle is sur- 
‘rounded with an areola of an intense red colour, which is 
hard and tumid. About this time, an erythematic efflores- 
cence sometimes takes place near the areola, and spreads gra» 
dually to a considerable part of the body. It consists. of patch- 
es, slightly elevated, and is attended with febrile symptoms. 
On the eleventh or twelfth day, as the areola decreases, the 
surface of the vesicle becomes brown at the centre, and i is not 
so clear at the margin; the cuticle gives way, and there is 
' formed a glossy hard scab, of a reddish brown colour, which. 
is not detached, in, general, till the twentieth day. When it 
falls off, we find a cicatrix, about half an inch in diameter, 
; and with as many pits as there were cells in the vesicle: » Dut 
3 ring. the progress of the vesicle, there is often some disorder 
of the constitution; and occasionally, a papulous er pfath 
dike strophulus, appears near the vesicle. " Maree te 
Shs binning pgainet, the pulhnan is is net procur ed ae ial 


an irregular yellos 
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they. pustule than a Nestelé. iit increases 68 rapidly, ‘instead of 
gradually. .. From the second. ‘to the fifth or sixth day, it is - 
raised toward the centre, and i is-placed on a hard inflamed _ 
base, surrounded with diffused redness. “It contains opaque 


fluid, and is usually broken by the end of the sixth’ day, when — 
owish brown scab is formed. » If the vesicle be 
regular i in its progress, and have pretty much of the general 


aspect of the vaccine vesicle, but contains, on or-before the _ 
ninth day, a turbid or purulent matter, it cannot be depended 


On; and: the security will be still less, if the scab be soft. Be- 


_. sides these, Dr. Willan’ has characterized three spurious vesi- 
PA gles... Kir st, A single pearl-coloured vesicle, less than the ge- 


nuine kind; the top is flattened, but the margins are not 
rounded nor prominent. It is set on a hard red base, slight- 
ly elevated, with an areola of a dark rose colour. - The second . 


Pa cellular, like the genuine vesicle, but. somewhat smaller, and 


with a sharp. angulated edge. The areola is _ sometimes of “a 
pale. red ae and very extensive. It appears on the.'se- © 


venth or eighth day after inoculation, and continues more or 


less vivid for three days; during which, the scab is completely 


formed. This is less regular than the genuine scab, and falls- - 


off sooner. The third. is a vesicle without an areola. These 


forms of the disease do not give security against, the small. 


pox ; and it would appear that a vesicle, which is even regular 
at first, or which runs’ through the whole course with pda. . 


tity, may fail to secure the constitution; for there are ive 


_ authenticated cases, where the small-pox has thus succeeded 


the cow-pox. Pr ofessed writers on this subject, have enume- . 
rated three causes of failure. 1st, From matter having been 


taken’ from a spurious vesicle, or from a*genuine vesicle at too 


Jate a period. The best time for tabinicss matter isabout the 
eighth day; and after the twelfth, orwhen it’ ‘becomes puru- : 
lent, it canhot be depended | on; or the same ' offect will be 
produced by any cause which can. disturb the: progress'of the 
vesicle. 2d, From the patient. being ‘seized, soon alter vac~ - 
cination, with some contagious fever, such ‘as measles, scarla= 


tina, influenza, or typhus. 3d, From his being affected, at 


the time of inoculation, oe some e chronic cutaneous 8 disease, 


- 


519 ar 
ate as. tinea, herpes, Sie: The precise cirouinitidees tinder 
which these causes produce their effect, or the degree to which: 
. they must be present in order to operate, have not. yet been 
determined with certainty. It. has also heen supposed, that 
 puncturing® the vesicle in order to take matter from it, a | 
PY disordering the process, sometimes. prevent its efficacy. 

Even where none of these causes exist, and when the velit 
_runs its course with distinctness, it does, though very seldom, 
happen, that the constitution is not rendered unsusceptible of. 
the variolous action. It were much to be wished, that some | 


test could be discovered, by which the security could be de- rs, 
termined. The constitution is often manifestly disordered dus 


ring some part. of the vaccine progress, and such children are 
most probably secure; but sometimes the disorder is too 
‘slight to-be discovered, and therefore this sign isnot to be res 


lied on. Weare also. assured, that even when. no constitu= "ii 


_ tional disorder has taken place, the child is secured. Other - 
" means, then, have been resorted to, in order to discover if the 
system be affected, so'as to have a. complete change induced 
~ by the inoculation. These are two in number: Ist, Ifa sé- 

*eond’ inoculation be performed on the fifth or sixth day after 
the first, a vesicle will arise as usual, but it will be surround- 

~ ed-with an areola near ly as early as the first one. 2d, If a 


second inoculation be performed any time after the twelfth day 


=a 


_ be induced; but if the system have been affected, no regular 
vesicle will be ‘produced. But the most satisfactory method 
is, to'inoculate with small-pox matter, which produces most 
frequently a small pustule, generally totally unattended with 
constitutional affection; but sometimes, even although the 
constitution have been changed by the vaccine inoculation, a 

4 slight febrile affection may be excited, either without any se- 
/ condary pustules, or attended by an Pilorcst ened on the skin, 
or an eruption of small hard pustules, which disappear in about 
three days. It unfortunately: happens, however, that parents 
in general da not think it necessary to adopt any of these 
_ means; and i inoculator: Sy perhaps, trust too much to their own 
’ power of ‘discrimination, in determining how far a vesicle is 


-after the first inoculation, some degree of inflammation will 
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capable of producing the desired effect. . Some: test is the 
nioré requisite, as vaccination is often, performed. in a very 
careless manner, and by people ignorant of the character of 
the disease. igen - | : ae 
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It has been said, that if a child, properly vaccinated, should 
afterwards take the small-pox, the pustules are papulous, or 
-tuberculated, and do not suppurate, but end in desquamation. 


I have, however, seen a very distinct case of suppurating 


small-pox, in a girl who, some years before, had gone through 
the vaccine process in the most satisfactory manner 3 of which 
T am certain, having attended her on. both occasions. Ina 
considerable number of instances, I have found variolous inoé 
culation produce some degree of fever, followed by papulous 
eruption, and pretty universal efflorescence like measles. ° ‘The 
variola occurring after vaccination is contagious, producing 
the immodified disease in other children. , I do not, from 
these remarks, mean to depreciate the cow-pox; on the con- 
trary, it is only by ascertaining the precise power of vaccina~ 
tion, that its full benefit can be derived to mankind: and al- 
though the warmest friends of this discovery must admit, that 
it is not always successful, yet it has hitherto failed in so few 
instances, that we must consider it as justifiable to rely upon 
it, and adopt it, in preference to the variolous imoculation. 
Expériments have been made to ascertain the effects of inocu- 
lation with a mixture of variolous and vaccine matter 5 and the 
result has been, that sometimes the cow-pox, sometimes the 
small-pox, have been thus produced. When a person is in= 


oculated with variolous and vaccine matter at the same time, — 


the incisions being very near each other, the vesicles enlarging, 


join into one; and matter, ‘taken from the one side, will pro- | 
duce cow-pox, from the other small-pox. When a person is | 
inoculated with the two kinds of matter at the same time, or 


within a week of each other, both diseases will be communi- 
cated to the patient, whether the incisions be near or remote, 
and small-pox pustules will be produced on the body; but 
_they seldom maturate, and the disease 1s generally mild. 


When, however, the variolous inoculation is performed more _ 


al 


shan a week, as, for instance, nine days before vaccinations * 


- 
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the vaccine pustule bécomes purulent, and sometimes commu: 
nicates, the small-pox even in a very bad form. When, on 
the other hard, variolous matter is introduced nine days after 
vaccination, its action is altogether prevented. From these 
observations, it follows, as an important conclusion, that when 
a child has been exposed to small-pox: contagion, vaccination, 


- though it may not prevent, will yet ey mitigate the sil 


rym disease. 

It only remains to take notice of two slg leet to vaccina= 
tion. The first is, that it is apt to be followed by a very sore 
arm. ‘This, however, applies in a greater degree to small- 
pox ;' and in general the vaccine sore heals, by being dusted 
with chalk or hair powder; and even when iadiones seldom 
requires any other application. The second ig, that it is fol- 
lowed by cutaneous diseases. But these occur seldomer, than 
when the variolous inoculation was performed; for then in« 
flamed pustules and boils, with herpetic and impetiginous’ 
eruptions, frequently succeeded the disease. Doubtless, child- 
ren, after vaccination, may have crusta lactea, herpes, &c. but 
it does not thence follow, that these are the consequences of 


inoculation; and it is not unworthy of remark, that no new 
‘cutaneous disease has been produced by the introduction of 


the cow-pox. 


SECTION THIRTY-THIRD. 


The gies pied is a disease, sontetimes mistaken for 
small-pox; and at one time, and by some authors, described 
along with it. It is preceded by eruptive fever, which conti- 
anues for three days, and is marked by languor, loss of appe- 


tite, thirst, furred tongue, pain in the head, back, and limbs, 


‘sometimes pain in the epigastric region, with nausea and vomit- 
ang. The pulse is. quick, the face occasionally flushed, and 
‘cough and hoarseness may attend the disease. Convulsions 


_also, in some cases, occur during the fever, or thee child has 


tremours when asleep, accompanied with terrifying dreams, or 
he is slightly delirious. The eruptive fever does not always 


go off when the eruption appears, bat may continue even till 


* “the third. day of the eruption. . In general, however, the symp~ 
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toms: are mild, and sometimes exceedingly trifling. The 
eruption commences on the back, or breast, and next appears 
on the face and head, which is not the order observed by the 
variolous eruption. Last of all, it appears on the extremities. 
The pustules very soon contain lymph, and by the fifth day — 
are covered with scabs or crusts, which is earlier than happens — 
in the variole. These drop off sooner than in small-pox, and 
very seldom leave any cicatrix, ‘The eruption is attended 
with very considerable itching, in consequence of which the 
pustules are soon broken. The pustules are seldom or never 
confluent, and Dr Heberden never could count. more than 
twelve upon the ww ie but we = Se meet with a 
more. | | | an 
In varicella, sAyhat every yest on ‘ha? first aes has a 
hard inflamed margin. On the second or third, they are full 
of seruin at the top; and those which are fullest of the yellow 
liquor, resemble small-pox pustules of the fifth or sixth day. 
On the third or fourth day, the shrivelled and: wrinkled state 
of the vesicles which remain entire, give a different appearance. 
from the variole; and on the fifth day, the presence of scab 
assists the diagnosis. It is proper, however, to add, that in 
‘some cases, I have found the pustules longer than usual of 
running their course, and the disease altogether, so like small- 
pox, that I would have been at a loss to decide on the nature 
of the disease, had not the rest ofthe children in the family 
a the chicken-pox at the : same time in the usual form. | 

_ Such isthe general description of this disease; but it con- 
| sists of some varieties, which have very properly been sepa- 
xately described by Dr Willan, whose distinctions: shall re- 
tain. Ist, ‘Thelenticular. The eruption consists, ‘onthe first 
‘day, of small red protuberances, not exactly. circular, with a 


flat shining-surface, in the middle of which, a minute vesicle a 


- -Is soon formed.. 'These'on the second day, ‘resemble miliary 
vesicles, are about the tenth part of an inch in diameter, and 
-are filled with whitish lymph. On the third day, the extent | 
-is the same, but the fluid is straw-coloured. « Next day, many 
of the vesicles are broken; and those which. are not, have 


-shrunk, and are puckered at their margin. Few are entire 


/ 


on the fifth day. On the sixth day, small thin brown scabs 
appear universally, in place of the vesicles. On the seventh 
‘and eighth days, these turn yellow and dry, from the circum- 
ference toward the centre; and on the ninth or tenth day, 
drop off, leaving red marks without pitting. 2d, The conoi- 
dal. The vesicles rise suddenly, and have a hard inflamed - 
--border. On the first day, they are acuminated, and contain 
a bright transparent lymph. Next day, they are more turgid, 
the lymph is straw-coloured, and ‘they are surrounded with 
more extensive inflammation. On the third day, the vesicles 
shave shrivelled, have inflammation round them; if entire, 
contain purulent matter, if they have burst, they are covered 
-with slight gummy scabs. The scabs fall off in from four to 
five days, and often leave durable pits. A fresh crop of pus- 
-tules comes out on the second or third day, and runs the same 
course with the first ; so that the eruptive stage in this species 
is six days, and the last formed scabs are not separated: til 
the eleventh or twelfth day. 3d, The swine or bleb-pox, 
|The vesicles are large and globated, but the base is not exact- 
ly circular. They are surrounded with inflammation, and 
contain transparent lymph, which on the second day resem- 
bles whey. On the third day, they subside and shrivel, and 
appear yellowish, the fluid being mixed with a little pus. Be- 
fore the end of the fourth day, they are covered with thin 
blackish scabs, which fall off'in four or five days. 

_ The chicken-pox is a very mild disease, and requires no 
other management than keeping the bowels open, and the sur- 
face moderately cool.. The skin may be sponged with cold 
water, which diminishes the heat, and lessens the number of 
pustules, if done, during the eruptive fever ;. at a later period, 
it abates the itching. I, have, especially in scrofulous child- 
ren, observed, that if the bowels were neglected by the pa- 
rents, and the diet was full and heavy, the pustules become 
much inflamed, and ended in sloughs, which left large and 
- permanent cicatrices; and in some cases, boils and abscesses. 
have occurred from the same cause. | Bice 
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; SECTION THIRTY-FOURTH. x 


‘Ur ticaria, or nettle rash, may appear eithenia as an.acute or — 
chronic disease*. The first is most frequent with infants and- 
children. It is preceded by languor, sickness, and fever, on _ 
the third day of which, but sometimes earlier, an itchy erup- 
tion-appears, bearing avery: exact. resemblance to that pro- 
duced by the stinging of tettles, It.consists of irregular patch- 
es, slightly elevated: above the surface. These are of a dull 
white colour at the centre, and red toward the margins, which 
are sometimes hard and well defined. ‘The size and shape of 
_ the patches are very various. Generally they are about the 
‘size of a penny-piece, but sometimes form pretty long stripes. “ 
This er uption is, IN some cases, attended» by : a slight turges- 
cence of the skin, but especially of the face and. eye-lids. The 
patches do not remain constantly out, but appear and disap- : 
pear irregularly during the disease, which lasts for seven or 
eight days, including the period of the eruptive fever. When | 
pes eruption declines, the languor, stomachic symptoms, and 
43 feverishness, g vo off.. The disease terminates. by slight exfolia- 

tion of the mies In’ infancy and. childhood, it is often de- 
pendent on dentition, or affections of the bowels; and from 
the itching which attends it, great distress is produced: The 
febrile urticaria is not infectious, but in certain seasons it is. 
very prevalent; and the same: holds true with regard to the 
‘chronic species. Chronic urticaria is more rare in infancy. 

It differs from the former, chiefly in being destitute of fever, 
and vexing the patient at intervals for a leds of time; some- 
times’ ies for years. The patches seldom continue out, how- _ 
ever, for above'a few hours at a time. They are, like the for- 

mer, reproduced readily by exposure to cold, and are also 
particularly troublesome after undressing’ to go to bed. A. 
‘temporary eruption of this kind, without fever, is often com- : 
‘sequent to eating particular kinds of fish, or substances ‘which 
disagree with the stomach. -An eruption somewhat resem- _ 
blir g urticaria, is described ny: Dr ay ate ie the name + ag 


* Dr Willan notices five different species of iis Miicaces but for the present ‘& 
purpose, this simple ss i is sufficient. — © ~ , a 


® 
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roseola annulata; it differs in size, and some other circum=: 
stances, whilst it agrees in others. It consists of circular patch- 
es, about half an inch in diameter, the margins rose-colour- 
ed, the centre of the usual colour of the skin: These cover: 
the body, and produce, especially at night, a sensation of heat. 


and itching. When unattended with fever, the eruption fades 


2 


in the morning, and becomes round and elevated at night. 
The use of acids, and sea-bathing will be of service; . 
- A gentle emetic, followed by one or two purges, gives re- 


| lief m acute urticaria. The child should, if possible, be kept. 


from scratching, so as to tear the skin; and this will be the. 
easier done, if he be preserved in an uniform temperature. 


‘The tepid batly sometimes gives relief. The chronic. species is 


more obstinate, and, in consequence of the abrasion of the 
skin, from frequent scratching, it has sometimes been treated: 
as itch, but without advantage. The bowels are to be kept 
open by cream of tartar, and some tonic medicine should be 
administered. ‘The tepid bath daily will also be proper, but 
sometimes, sea-bathing continued for some months succeeds 
better. Mercurials have been tr - with very little ome ef= 
fect, : 


SECTI ON THIRTY-FIPTH, 


bed sine may appear under two different forms. In the 
fir st, it is accompanied with inflammatory fever, and is gene- 
rally mild;.in the second, it is connected with a typhoid fe- 
ver, and is very malignant. The first species admits of a far- 
ther subdivision, according to the degree of mildness; one 
variety being attended with-slough or ulceration of the throat; 
another, still milder, with little or no-affection of the fauces. 


This has by some been called scarlatina ee to distinguish 


it from the first, or scarlatina anginosa. 


The scarlatina simplex begins. with a febrile attack, sttenil 


ed with considerable sabiiegs chilliness, nausea, and: pain inv 


_ the belly and about the loins and: extremities. It generally 


attacks very suddenly in the afternoon or evening, the pafient 
having been, not. an hour before, lively; and:apparently in 


— health. The pulse i is extremely rapid, being often 140) 


yd 
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in the etiaredy the trunk is very warm, and the feet cold; the: 
respiration frequent, irregular, and sometimes sonorous ; the’ 
eye sunk, and the eye-lids turgid and red on the inside.. 
Sometimes, but not often, convulsions occur early, and are to’ 


ne be considered as unfavourable. On the next day, if not ear-) 


lier, an eruption appears, first on the face and neck, and very: 
soon, always: within twenty-four hours, it is diffused’ over the 


whole body. » It consists of numerous minute specks, so close-- 


ly set together, that the skin appears altogether of a red co- 


Jour, like a boiled lobster, and it feels. ous Broad patches _ 


also appear on those parts which are most exposed to heat or. 
pressure. ‘The inside of the eye: lids,. nostrils, cheeks, and. 
fauces, are of a deep red colour, and the tongue participates. 
in the appearance. | The eruption is most vivid at night, and. — 


especially on the evening of the third or fourth day. On the : 


fifth day it acaiete' and is wholly gone by the seventh, when: 


desquamation take 


s place. During the eruptive stage, the. 


patient is generally either restless, or very drowsy, often: 
slightly delirious, and both during this stage, and the process: 


of desquamation, complains much of itchiness. Whilst the - 


fever lasts, the skin is extremely hot. ‘The contagion, in ge-: 


neral, operates on the third or suas ony after the pete has 
been exposed to it. | 

_ The scarlatina anginosa is J attended shite more severe symp- 
toms. It commences with the usual symptoms of fever; and 
in general, whenever these appear, or even before the. fever. 
commence, the throat will be found, on inspection, to be af 


fected; but sometimes the cynanche does not take place til 


the eruption come-out,*which is nearly about the same period. 


as in the former species. Dr Sims says, that the. first marks. 


of disease are paleness and dejection of countenance, and that 


at this time the fauces will be found to be red. Iam very 
much inclined to adopt the same opinion. From the fiyst, | 


there is.a sensation of stiffness about the muscles of the jaw. 
and neck, and very soon, generally on the second day, the 
throat feels as if straitened, the voice becoming hoarse, and. 


sometimes a croupy cough takes place. In this case, the’ 


ic often becomes sonorans, or even so obstructed that 


(Re. a 


“ap 
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the child’ is suffocated, as in’ cynanche trachealig. ’ iin very 
many cases, deglutition is performed with difficulty, and some- 
times the dsiulé returns by the nose. On examining the 
mouth we find> at the first, ‘that the tongue has a very red 
eolour, and its papille are evidently elongated. In the pro- 
gress of the disease, it is often coveted hath a. fur. The ton- 
sils are early observed to be of a deep red colour,’ and very 
soon, whitish streaks may be discovered. Superficial ulcera- 
tion is frequent on the second or third days, and the parts be« 
come covered with a white or ash-coloured substance, or 
slough, whilst the rest of the tonsil becomes of a dark red 
colour. The sloughs are sometimes not removed for 4 week 
or more, but sien are detached on the fifth or sixth day, when 
the cuticular’ eruption declines. ‘The eruption, in this variety, 
is the same in appearance and duration ‘as in the former. 
‘When itis slight, or disappears suddenly, it has been said that 
the event is hazardous, but this is not always the « case. The 
fever is attended often with. great nausea, bilious vomiting, 
restlessness, headach, and delirium. The heat is excessive, 
the pulse feeble, and sometimes fluttering, always very rapid: 

The languor and inquietude are great, especially when the 
sloughs are forming. About a week or ten days after the 
eruption fades, anasarcous swelling of the legs may take 
place, and continue even for two or three weeks. Sometimes 
other parts of the body. swell, or the patient has ascites. 

_., Scarlatina is sometimes succeeded by pain in the ear, fol- 
Sisal by temporary deafness, and the discharge of feetid se- 
rous fluid. This often abates, upon. syringing the ear with 
decoction of chamomile for a few days; but it may be more 
obstinate, and the child remain permanently deaf. The ton- 
sils occasionally suppurate, after the external disease abates. 
Swelling of the parotid gland is not uncommon; and it is 
said by various authors, when it is late of appearing, to pro- 
tract or renew the symptoms, even the eruption itself; but 
this I have not witnessed. Sometimes the glands of the neck 
swell and suppurate,. or the bones: of the nose, after obstinate 
ulceration, | ‘become carious. _I have — seen some unfortunate — 

} cases, aie ‘iui lips’ have; sloughed completely: away, and 
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ce, recovered from scarlatina, there sometimes unexpectedly 
- supervene languor, debility, and pain of the bowels, frequent 
pulse and loss of appetite, which symptoms terminate in drops’ 
sy... Bronchitis or pneumonic affections may also’ be pro- 


-duced. In some cases, the patient becomes eee vitor he : 4 


ver or dropsy, but these generally do well. 

In the second species, or scarlatina maligna, het west is 
very small and feeble, sometimes indistinct. The debility is 
very great, the patient famting on making the smallest exer- 


tion, and very generally he is unable to sit up in bed. . Inthe 


scarlatina benigna, ‘the tongue is red, the eyes and eye-lids 
red, the throat at first red, and the skin iite a boiled lobster ; 
but in this species, the tongue is livid, tender, and soon covers 


. ed, together. with the teeth and lips, with a brown or black. 


crust, the eyes are dull; and the inside of the eye-lids dark- 
coloured, the cheeks are livid, the throat of a dark red colour, 


_ with brown or blackish sloughs; there is foetid breath, with 


_ acrid discharge from the nostrils. The inside of the labia pu- 
dendi of girls, and of the prepuce of boys, -has in scarlatina the 


- game colour with the inside of the cheeks and lips, in the . 


scarlatina maligna, the vulva and lips are of a dark colour, 
and sometimes mortify. The eruption is sometimes faint, in 
other cases very dark and purple-coloured, and often appears 
and disappears ‘irregularly. In the progress of this ‘disease, 
delirium, great fretfulness, or coma may come on. ‘The 
breathing is rattling, the neck seems to be full, and of a livid 


e ended fatally. » Even after the patient has, to all’ appear’ | 


colour, and the head is bent back. This disease sometimes — 


~proves fatal ina few hours. It is not, however, always alike 


mortal, for. there are several smaller degrees of malignity, 


forming a: gradation betwixt this and the scarlatina. anginosa. 


The first species, when properly managed, is not’ very dan- 
gerous, but the last is attended with great Phiewatel The prog- 


nosis must be made, by attending to sehr symptoms of debility, 
the progress of the affection ‘of the throat, the tendency to 


inflammation of the trachea, and the side character of he 


epidemic. " 


Drs tetas saa and Willan, believe, that the 


ph 
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scarlatina does not attack the same person twice, though the 
throat may be to a certain degree repeatedly affected. Al- 
though I have had many Opportunities. of attending to this 
disease, I cannot form a decided opinion on this important 
point; but I am inclined to adopt the same conclusion. 
Aphthous affections of the throat, and exudation of lymph 
from. inflammation, are often considered ‘as belonging to’ scar- 
let: fever, though the eruption be absent, but the conclusion is 
- incorrect. Those who-are exposed to the contagion of scar- 
latina, may have sloughs in the throat, attended with consider= 
able debility, but a regular repetition of the ‘scarlet fever is 
certainly not a frequent occurrence. Sometimes other erup~ 
tive diseases, such as a roseola infantilis have been taken for 
. The scarlatina simplex and anginosa, are often so mild dis- 
eases, as to require little medicine, but still great attention is 
necessary.. When there is a considerable appearance ‘of in- 
flammation, venesection has been recommended; but this is 
_ very seldom necessary, often hurtful, and may almost uniform- 
ly be superseded by other means. Emetics, given early, are 
often attended with advantage, and render the subsequent dis- 
~ ease milder. But laxatives are still more useful, and in mild 
cases are the only medicines which are required. In some 
epidemics, the bowels are moved with greater difficulty than in 
others, and in those cases the laxative must be ‘stronger. 
_ Even when there is a tendency to diarrheea, if the stools be 
foetid and unnatural in their appearance, purgatives are equal- 
ly necessary as in the opposite state. The best medicine to. 
be given at first, is calomel in a brisk dose, which often, even 
_ atthe commencement of the disease, brings away fetid stools. 
This medicine cannot be used too early; and if an emetic 
» have been given, calomel ought rapidly to succeed it. After © . 
__ the operation of the first dose of calomel, the bowels must be 
kept open, or even rather loose, by the daily use of infusion — 
_ of senna with an aromatic. This is better than repeated small 
doses of calomel, which often affect the mouth considerably. 
_ But if the stools be very foetid, the patient oppressed, and the 
_ belly full, a brisk purgative may be given oftener than once in 
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the course of the disease. Another remedy of great import- 
ance, is affusion with cold water. From careful observation, 3 
and repeated trials, I can with confidence recommend this re- 
medy, which by no means prevents the exhibition of purgatives 
at the same time. It is of consequence to use this early, and 
whenever the patient feels steadily hot, the shivering having 
gone off, and the skin feels very warm to the hand of another 
person, it is time to put the patient into an empty tub and dash 
over him a large pail-full of cold water. By this I have known 
the disease arrested at once, the eruption never becoming vivid, 

and the strength and appetite in a few hours returning. Even 
where it is not arrested, it is pleasant to observe the change it 
produces. The patient, from being dull, languid, and listless, 
feels brisk, and disposed to talk or laugh; the skin becomes 
for a time colder, and refreshing sleep is frequently procured. 

The repetition must depend on ‘the degree of heat, one ap- 
plication is sometimes sufficient, but it often is necessary the 
first day to use it three times, and next day once in the morn- 
ing, and again in the evening. It is seldom requisite after- 

‘wards; tai although the disease may continue, it is mild, and 
laxatives complete the cure. Ifthe affusion be not employed, 

we ought to have the surface cooled frequently with a sponge 
dipped in cold water. Even an advanced state of the disease, 
if the bath have not been previously employed, and the skin 
is hot, does not preclude its use, though at this period, it is 
generally. better to employ the sponge. On the contrary, it 
revives the patient. These two remedies do not only mitigate 
the disease, but lessen the risk of dropsical swelling shleield 
place afterwards.* Gargles are often useful, when they can | 

be employed. W. ater, acidulated pretty sharply with muria= 

tic acid, or mixed with capsicum vinegar) forms a very good 

gargle. Acid fruits are proper. The diet should be light 

and Hpunieharg! In mild cases, it is not necessary to give 


* Dr Hieglitz recommends i in n scarlatina, first, an emetic of jpecacuanha, 
and then so much Epsom salts as shall procure four stools. In bad cases, _ 
he gives four grains of calomel daily, or rubs in. 3ss of ung. hyd. When- | 
ever the salivary glands become affected, the ‘saat he says, seme @ 
turn, Viney ape 4 if! 
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wine; but if the debility be considerable, small doses of wine 
may; toward the end of the disease, be administered. Should 
anasarca take place, laxatives and diuretics, such as digitalis, 
are proper. a | | ce 
The scarlatina maligna is much more dangerous, and. re- 
quires the most vigorous practice. The early use of cold 
water is highly proper, and often gives.a favourable turn to 
the future disease. Laxatives are likewise necessary, and so 
far from weakening the patient, if prudently administered, 
seem to increase his strength. Wine should be given, in 
‘such doses as do not flush the patient, or make him hotter. 
Ammonia is sometimes of benefit. Two drachms should be 
dissolved in six ounces of water, and the solution sweetened 
_ with sugar. To infants, two tea-spoonfuls, and to elder child- 
ren, from a desert to.a table-spoonful of this solution, may 
be given every two hours, or oftener if possible. An infusion 
of capsicum in vinegar is also employed with advantage; so 
much of it is to be added to'a given quantity of water, as ren~ 
ders it pungent. This mixture may be given in the same 
_ doses as the solution of ammonia, and it. both acts as a general 
stimulant and as a local application to the throat. Bark has 
certainly, in many cases, been of service; but in general, chil- 
dren do not take it in such doses as to do much good; or 
they loath it or reject it by vomiting. Even when taken free- 
ly, I do not think that it is a medicine that can be depended 
on, in the cynanche maligna of children. When it is pre- 
scribed, it ought to be combined with ammonia or capsicum. 
“But in general it is better to give it in clysters made of beef- 
tea’ without salt. Myrrh has also been given, combined with 
vinegar ; but of the effect of this, I cannot speak from my 
own observation. Oxygenated muriatic acid in doses of twelve 
drops to children, has been employed; but I question if it 
produce better effects than water acidulated with sulphuric 
acid, which, if the ammonia be not employed, makes a very. 
proper drink. If the patient at an advanced period, be rest- 
less, and the skin dry and rough, ablution with tepid water 
will be useful.’ As gargles, capsicum vinegar with water, or 
. ‘muriatic or nitrous acid with honey and water, may be ems 


52h, 


ployed; but as children often cannot, or will not use gargles, 
it. may be useful to.throw these on the tonsils with a syringe. 
It is also proper to touch the sloughs and. tonsils. frequently, 
with a pencil dipped 1 in the tincture of myrrh or camphorated. 
spirit of wine. Fumigations, made by pouring sulphuric acid _ 
on nitre, placed i in a vessel in the bed-room, have also a good ~ 
effect on the throat. When the sloughs are large, or the 
child breathes with difficulty, or has a croupy cough, a gentle 
emetic of ipecacuanha sometimes does good, and ought to: be 
tried. It is to be followed, if the:child be a year old, by two 
grains of calomel every hour, till stools are procured. If less 
than.a year, one grain may. be. given ata time. Blisters have 
also been: applied. to the throat, but I really cannot say decid- 
edly, that they do good, and they.add greatly to the irritation 
of the child. In bad cases, there is risk of their being follow- 
ed by mortification of the part. Sometimes, in the course of 
' this disease, apoplexy succeeded by hemiplegia; and inability 
to articulate distinctly, takes place. ~ Blisters should be applied 


to the head, and if the teaipstl survive, the paralytic apmiphonss Ms 


. go off in a few weeks... ‘i > 
- During the course of the Pectin the storage must. shane 
hotied by nourishment, or if that cannot be swallowed, by. 
- nutritive clysters. ! 
_ When a disease of this isin appears i in a family ‘the philds : 
ren who are unaffected, ought, if possible, to be sent away, 
and should not return for a month. In the mean time, the 
clothes should be washed, and the apartment well ventilated, . 
and fumigated with the vapour of oxygenated muriatic acid. 
This fumigation may be employed, even during this disease, 
for the destruction of the conidia, and of the ppeiling mat — 
ter inthe room. ck bipind ee en el ae 


‘SECTION, THIRTY-SIXTH. , Ny 


Measles commence with :a distinct eruptive fever ; on libs 
first and second days of which, the patient complains. of ir-_ 
regular shiverings, alternating with heat, general . debility, 
languor, loss. of appetite; has: white tongue, thirst, pain in 
the back and limbs, slight sore throat, es with nf 
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son and sneeatte weight and pain across the forehead, 

giddiness, drowsiness, frequent and irregular pulse, costive= 
ness, and high coloured urine. On the third or fourth. day, | 
the symptoms become more severe; the eyes are tender, 
watery, and appear as if inflamed, the eye-lids are often 
swelled, the nostrils discharge thin serum, and the patient. 
sneezes more frequently. There is now often some degree of 
dyspnoea, and sometimes pain and tightness in the chest. 

These febrile symptoms usually come on distinctly, about 
twelve or fourteen days after exposure to infection ; but IT 
have known children seized more gradually, being teased 
with hard cough, and rendered more irritable and fretful for 
many days before the eruptive fever commenced. The erup- 
tion appears betwixt the third and sixth day of the fever, but 
most frequently on the fourth, and it remains for about three 
days. It is first visible on the forehead, then on the throat, : 


_ then on the face. Next day it appears on the breast, and by 


the evening it covers the trunk and extremities. The. erup- 


‘tion consists at first’ of small red spots, apparently a. little 


raised, like papulz, but without vesicular tops. Then the 
spots extend so far as to form an oval or irregular figure, 
slightly elevated, but flat, resembling a flea bite. Very soon 
large patches appear, intermixed with the distinct spots... 
These are irregular in shape, but tend to the semilunar figure; 
they are made up of clusters of distinct spots. In some cases, 


the eruption, though vivid, is not considerable; and in this — 


case, it consists almost equally of patches and circular and ir- 
regular spots, and the intervening skin is of the natural ap- 


pearance. When the eruption is more copious, the patches 
are most numerous and extensive. -In children under a year — 


old, the eruption is not so thick and confluent.as in older sub-, , 
jects, and in many places has a papulousappearance, especial- 
ly on the face and hands. In some cases, the eruption, though 
of the usual configuration, is pale and indistinct; but in ge- 
neral, whether vivid or not, when the finger is passed over the 
surface, the skin feels unequal, from the elevation of the spots — 
and patches. The colour is most vivid after the eruption has 
been out for a day. Sometimes the eruption. sini and 
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prematurely recedes, or never comes fully out. Both of these 
cases are unfavourable, the fever is high, and the oppression 
great. In the regular course of things, the eruption on the 
face fades a little on the sixth day, and next day that on the 
body becomes also paler *. From this to the ninth day, the 
eruption is going off, and then the former situation of the rash 
is only marked by a slight discolouration. The departure of 
the efflorescence is attended with desquamation, during which — 
the patient complains much of itchiness. © The fauces in this 
disease, about the fourth day, are covered with small red 
patches, which next day have a scattered or streaked appear- 
ance. The inflammation of the eyes, sneezing, and hoarse- 
ness, generally decline with the eruption, and, towards the 
end, epistaxis sometimes takes place. ‘The fever continues 
during the eruption, but the sickness and nausea abate when 
the eruption comes out, and about the sixth day the heat and 
restlessness go off. A spontaneous diarrhcea often terminates 
the fever, and then the appetite returns pretty keenly. Some-_ 
times, especially if the disease have been severe, the measles 
are followed either by an eruption of inflamed pustules + over 
the body, which may ulcerate, and prove troublesome, but — 
more frequently they fade, or by a vesicular herpetic-looking 
eruption about the mouth, or sometimes by gangrenous af- 
fections of the lips or vulva t, or by enlargement of the glands 
of the neck, or dropsy, or a cough, somewhat resembling that - 
in hooping-cough, or by hectic fever, continuing for many 
weeks, hs ree 

- Sometimes the sickness. and oppression are great and per- 

2 Sometimes, instead of this, the eruption becomes very dark-coloured, or pur- 
ple, with increase of the languor and fever. Mineral acids in this state are useful, 
and most children recover. ‘The danger is greater when petechi# appear among 
the patches, for this marks great debility, _ venyyaghet pens Tepehe ; 

+ These are sometimes taken for a kind of small-pox. They are occasionally 
succeeded by a scabby disease of the skin. The skin is inflamed and covered with 
rough loose yellow scabs. ete a FUSER OR CE 
ae The measles, about nine years ago, were more prevalent than any practitioner . 
Ihave met with, remembers them to have ever been. before.. They began about the 
middle of winter, and continued during the summer and autumn. I have had. 
occasion, during the epidemic, to see different instances of the gangrenous affec- 
tion I have mentioned, The children all belonged to the poor, and lived in.con-_ 
fined houses, } o4 
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manent. ‘The child never looks up, but breathes heavily, 
and, owing to stuffing of the nostrils, loudly. He coughs of- 
ten, has frequent pulse and hot skin. He can scarcely be 
roused up, even to take a drink. This state arises more 
from the brain than the lungs. : 

In measles, the membranes are very apt to be affected. Ge- 
nerally, the membranes of the windpipe, bronchise, fauces, 
nostrils, and eye-lids, are chiefly affected, but sometimes that 
of the stomach or bowels principally suffers, producing sick- 
ness, vomiting, or purging. At other times that of the brain 
is affected, producing coma. 

Rubeola, i in general, is not a fatal disease, when stimulants 
are avoided When it proves fatal, it is most frequently in 
consequence of the pulmonic affection, sometimes of coma, or 
fever and oppression, with symptoms of effusion inthe brain, con- 
nected. with recession, or imperfect appearance of the eruption. 

The treatment is extremely simple, and may be briefly ex- 
plained. During the eruptive fever, the use of mild diapho- 
retics, and the alia bath, will be of advantage. The bowels 
should be kept open, but the child should not be much purged 
after the first day. If there be a considerable diarrhoea from 
extraneous causes, as dentition, or directly connected with the | 
fever, it is often found that the eruption is late of appearing, 
and a late eruption is generally attended with some trouble- 
some symptoms, as it indicates a tendency to affection of some 
internal membrane. A little rhubarb, given early, often mo- 
derates this. cet 

If the eruption do not come freely out, or recede prema- 
turely, and the child be sick, oppressed, and breathe high, 
we must attend first of all to the bowels. If diarrhcea exist, 
and the child be not plethoric, a little rhubarb should be gi- 


ven, and then spiritus ammonize aromaticus with laudanum, 


and the child should be put in a warm bath, having a little 
mustard diffused in it; afterwards a sinapism, followed by a 
warm plaster should be applied over the stomach, and we de- 
termine to the surface by giving a saline julap. If in this 
state the child be ¢ostive, a gentle purgative should be given, 
for the bowels may be either too torpid or too irritable. 
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T have not advised the liberal use of purgative medicines; 


Singh these are found beneficial in scarlatina, because we 
often find that diarrhoea interferes with the eruption. But 
the bowels are upon a general principle to be kept regular, or 
rather open; and if the stools be’foetid or ill-coloured, then, 
even although diarrhoea exist, small doses of calomel should 
be given, Std afterwards, if necessary, the purging is to bemo= 
derated by anodyne clysters. So far as I have observed, the 
continuance of the diarrhoea, in this case, does not mitigate 
the symptoms ; and if the child recover, it is either by the use 
of medicines bringing the bowels into a better action, or it is 
independent of the mere evacuation produced by the diarrhoea. 
If the pneumonic symptoms be considerable, marked by 
cough, oppressed breathing, flushed cheeks, and pain in the 
chest, which, in young children, may be discovered by the 
effect of coughing, and if a slight motion excite ‘coughing, a 
blister 'should be applied to the breast, and if ‘the symptoms 
are urgent, either the lancet must be early used, or leeches may 
be applied at the top of the sternum, according to the age and 
constitution of the child, and moderate doses of calomel given 
to keep the bowels open. If the cough be frequent, without 
inflammatory symptoms, opiates give great relief. If the 
symptoms of inflammation be such as to require bleeding, or 
-to-render the propriety of using landanum doubtful, then small 


doses of solution of tartarite of antimony may be given every - 


‘two hours, but not to such extent as to produce sickness or 


vomiting. ‘Diarrhcea should not be checked, unless severe, 


and-it increase debility, or produce hurtful effects. nasa 
~clysters are then the best remedies. 
Coma or drowsiness very frequently attend ~ measles, 


and the child may perhaps scarcely look up for some days. i 


When the nostrils are stuffed with mucus, the breathing, in 


this case, has an alarming appearance of stertor. Most chil- » 


dren recover from this state; but as some die evidently from 


this cause, and as we have no means of ascertaining the | 


security of any individual, I hold it expedient to use ‘means 
for the removal of the coma, particularly by giving a purge, 
if the child have not a looseness, and shaving the ts and 
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afterwards applying either a sinapism or a blister. When 
the child is plethoric, it Cape also = pr oo to apply leeches 
to'the forehead. : 

_ The cough which remains whit he is. achalaniy re- 
osu by opiates. - Hectic fever is often removed, by keep- 
ing the bowels open, giving an anodyne at bed-time, car rying 
the child to the country, and adhering to a light diet. Other 
symptoms are to be treated on general ptiniiples. bile 

“When the measles are pi ddiiic! itis not uncommon to find 
those’ who had formerly the disease, affected sometimes with 
eatarrh * without any eruption, sometimes with an eruption 
preceded by little or no fever, and without any catarrh. This 
has been very distinctly observed, during every season when 
the measles were prevalent. Whether the eruption be of 
the nature of measles, is not .easily determined, but certainly 
the external resemblance is very great, in so much that this 
-eruption has been called rubeola sine catarrho. It requires 
no particular, treatment, and is only noticed because it is 
sometimes taken for measles, via ti not prevent the patient. 
from a second als net G 


SECTI ON TH IRTY-SEVEN TH. 


i ee an eruption, termed by Dr Willan roseola +, is 
bikion for measles, The first species, roseola estiva, has no 
small resemblance to rubeola. It is often preceded by chilness, 
alternating with flushes of heat, languor, faintness, restlessness, 
occasionally with delirium or convulsions. At some period, 
betwixt the third and seventh day from the commencement 
of these symptoms, the rash appears, generally first on the. 
face and neck, and afterwards in a day or two over all the 
body. . The matches are sak and more iegular than those . 


* During re epidemic six years 80> ophthalmia was extremely piovalael 
amongst both young and old. 

+ This he defines to be a rose-coloured rash, without scales or papula, cond 
_ figured, and not contagious. By some former writers, this term is applied to a 
_ disease resembling nettle-rash. Vide Lory, p. 398.—The appearance of ee 
ott is i Sint well. iii, “9 Dr Willan in his plate. : ’ 
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of thé’ measles *, in which the eruption consists.of spots. like. 
flea bites, and patches made up of these spots arranged some= 
times in a crescentic form, and ofa colour seldom deeper than _ 
bright scarlet, often much paler. In. this’ disease,. however, 
the eruption is at first red, but in general it. soon assumes:& 
deep roseate hue, from which Dr Willan gives. its name. 
The fauces are tinged with the same colour, and the patient 
feels a slight roughness in the throat. ‘The eruption appears. 
first at nigh and continues vivid next day, with considerable 
itching. On the third or: fourth day, only slight specks of a 
dark. ame colour are observable, which next day disappear;, 
and together: with these the internal disorder.. In some in-: 
stances, the skin on many-parts, becomes of a. dusky . colour;, 
with an. Jiao of slight vesication, or desquamation., he; - 
drowsiness, sneezing, watery eyes, and. running at the nose, so; 
common ‘in egies are wanting in roseola, and there is no: 
pulmonic complaint, whilst, at. thé same time, the patches are 
larger, and occasionally intermixed on the body. with an ap~ 
pearance of nettle-rash. » Sometimes the:rash:is only partial, 
appearing in patches, slightly raised above the surface, witli 
a dark red flush of the cheek. This form lasts about a 
week, the rash appearing and disappearing occasionally; and 
usually the disappearing of the rash. is attended with nausea, 
~ faintness, &c. In some cases, no fever is observable, or the 
progress: and. duration of the eruption is more irregular than 
I have described; and sometimes on the breast or trunk, the 
eruption has a great: resemblance to urticaria, whilst on the’ 
arm, the appearance is decidedly like roseola. ‘This disease 
appears to be somewhat infectious. For, in particular seasons, 
I have observed it to be unusually frequent, and to affect all 
the children of a family. In such cases the eruption has last= 
ed from two to four days, but has been attended with very 
little fever. The only treatment whichis necessary, ‘is giving 
gentle laxatives, the use of acids, and. light diet. If the: erup- 
tion be Sn ene gid the warm Kisshe is ae bowl 


* Sometimes young ‘infants have an ‘efflorescence of numerous" epee 

. patches, of a strong red colour, rounded, and of the size of asixpence. ‘These 
‘terminate in desquamation in less than a week, 
1 
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there be a marked: determination to ane seis? labia peieerive: 
are proper. | | | 

» Another species, called pebsucla aittutibnaties Lifts phildred 
generally i in the harvest, and consists of distinct patches, of 


co 2 e. \ . . . 
an oval or circular shape, + which increase to nearly about the 


size'of a shilling ; they are not elevated, but are of a very 
dark colour, ‘appearing, ata distance, as if a black cherry or 


_ brambleberry had been pressed on the skin, so as to leave the 


impression. ‘The patches are not attended with fever, are 
usually diffused over the arms, and disappear in about a week. 
bela i may be taken internally. | | 
The roseola infantilis appears during dentition, or ina dig: 
soi died state of the bowels. It consists of a red efflorescence, 
usually very closely set, so that the surface is almost entirely 
of a red colour, as in scarlatina ; but there is more appearance 


‘of patches than in that disease, and the other.symptoms are 


wanting. The eruption generally goes off in a day, but it 
sometimes appears and disappears for several days, with symp- 
toms of great irritation. No particular treatment is. necessa- 
“ry5: except what is required on account of concomitant cir- 


cumstances. It is sometimes preceded or attended by vomit- 


‘ing. or convulsions, with pale face and languor. In such 
‘cases, 4 gentle emetic, the warm bath, and cordils are eis 
per. s TER 2e oe tae ene Pari e yey Pg fat Ronee eS : i 


CHAP. Vay? 
Oo Hydrocephalus. 

addvos cotveaTul is one of the most dangerous and insi- 
dious diseases to which children are subject.. It sometimes 
makes its attack suddenly, | cutting the patient off in a few 
- days; sometimes more gradually, and is protracted for many 
weeks or months. It has, therefore, been divided into the 
acute and chronic; and as it may either appear as an idiopa- 
thic disease, or come on in the course of other diseases, at 
first quite different, it spit likewise be mister: into the 


primary and. secondary. : 
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- Acute hydrocephalus begins very like a common fever; but 
there. is more frequent vomiting, and greater pain in the 
head; especially on one side; whilst in. most other. fevers of 
children, the greatest uneasiness is.generally felt in the belly, 

“the head being often unaffected. , After the febrile symptoms 
have continued for some time, marks of oppressed. brain ap- 
pear, and the patient dies comatose, or convulsed.. Such is 
the outline of the disease, which, however, it will be necessary — 
to describe a little more minutely. Very often the patient, for 
some time previous to the attack, is languid, peevish, and un- 

comfortable, without any particular complaint. . The appetite 
| is impaired, he has frequent’sick fits, or vomits bile, and the 
bowels. are » generally very costive, though sometimes he 
purges feetid, dark-coloured, or green faeces, and he com- 
plains occasionally of his head. - Towards'evening, the face is 
_a little flushed, and the skin is hot, and very soon the disease 
becomes formed. In other instances, however, and these by 
no means unfrequent, the disease invades more suddenly, or 
with scarcely any previous indisposition. ‘The patient feels 

chilly, whilst his skin is hot ; he complains greatly of his head, 

especially at the forehead, or at one side, sometimes very much 
of his neck. He cannot keep out of bed, his eyes are very 
sensible to the light, and, when examined, the pupils. are 
contracted, sometimes irregularly, and the eye in some cases 
is troubled, in others as clear as usual. Spasmodic cough 
and pains in distant parts occasionally supervene. ‘The head- 


ach is constant, and produces moaning, or the patient lies 
silent and unwilling to speak a word, or often even to take a 


drink. The stomach is very early affected, and for some 
days he vomits bile, and whatever he swallows; has no appe- 
tite, and little thirst; the tongue is white, the bowels general- 
ly costive, but sometimes. loose, and the stools in that case 
green and foetid; pain is felt in the belly, and. occasionally i in. 
_. other parts of the body. The sleep is broken, and frequently 
interrupted, as if the patient had a frightful dream; he starts, 
grinds his teeth, and picks his nose, which makes: the disease 
sometimes pass for the consequence of worms. .'The pulse, in 
a few cases, is not very frequent 5 but in bias especially if 
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the disease be rapid, it is at first very quick, being about 126 
in the minute. In about eight or ten days, the pupils are 
somewhat dilated, and the patient squints a little. In some 
cases, the vomiting is renewed, but more frequently it is not. 
‘The pulse at this time often becomes slow, beating only 60 
in the minute, and being generally irregular. The pupil is 
more dilated, and the eye less sensible than formerly to light. 
‘The headach is usually diminished, but the patient frequently 
cries out, or even screams. In some cases, delirium comes on; 
in others, the patient continues sensible and intelligent, until 
‘the stupor supervene. More food is often taken, in this stage, 
than formerly. In the course of either two or three days, the 
pulse becomes again quicker, the pupil more dilated; but still 
the patient may continue to see, and complain of the light, 
and often answers distinctly every question. Presently, how- 
ever, the symptoms of oppressed brain become greater, the 
pulse is weak, and gradually i inereases to 160 in the minute. 
The eye aqui vision is at last lost, the urine is either re- 
tained, or, with the faeces, passed involuntarily. ‘The breath- 
ing becomes stertorous, and. the patient dies. In the course 
of this malady, the cheeks are alternately flushed and pallid; 
and after the second stage, one side is more or less paralytic, 
whilst the other in many cases is convulsed; indeed convul- 
‘sions may come on at any period of the disease, even in its 
commencement. The symptoms are generally agoravated 
during the night. When the patient sleeps, the eye-lids are 
often saily half closed, ‘and the eyes turned up. He complains 
much, or becomes giddy, when the head is raised. 

- Hydrocephalus has been divided into three stages, . charac- 
terized by the state of the pulse and of the sensibility. In the 
first, the pulse is frequent, and the sensibility great. In the 
second, the pulse becomes slow, with marks of oppressed brain. — 
In the third, it is again rapid, there is great debility and ce- 

- rebral irritation. But it is to be recollected, that these stages 
are not always well defined, for sometimes the pike never 
becomes slow. 

This disease runs on iresieralty! til the sent day, if 
the patient, be above two Lager old; but if the ee be young- 
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ex, it often terminates more speedily, sometimes so early as the 
fourth or fifth, . > pu. heli 1 eA cold aten niet 
_ From this account, it appears, that the symptoms, when the 
patient can describe them, are in the first stage much the same 
with those of the common fever of the adult, or many of the 
febrile diseases of children, and that upon these supervene 

those of oppressed brain. In some cases, however, water has 
been found in the ventricles when no symptoms indicated it 
during life *, or when many of the usual symptoms were ab- 
Serititpai) an niu A Fe A ema Cd 
. Infants cannot give an account of their sensations, and 
therefore we are more uncertain, until: the symptoms of op- 
pressed brain appear. We may, however, dread the nature 
‘of the disease, when the infant has a high fever, vomiting, 
with costiveness or diarrhoea, lies oppressed, and apparently 
sick, with the eyes obstinately shut, dislikes the light, puts the 
hand frequently up to the temples, as if going to rub some- 
thing off the head, has starting and spasms, and awakes 
suddenly as if terrified, and sucks or drinks at first with great 
rapidity. The diagnosis, it must however be confessed, is 


‘ ) 


very difficult; for in disorders of the bowels, from dentition — 
and other causes, spasms, starting, drowsiness, and strabismus; 


may take place}. It is perhaps prudent, whenever there is 
much fever, with any ambiguous symptoms,: to proceed as if 
the patient were threatened with hydrocephalus, more espe- 


cially, as the early use of the remedies thus indicated will gex 


nerally be ‘serviceable in the complaints with which this dis- 
ease may be confounded ; and if we delay to the last stage, to 


obtain a more certain diagnosis, we have scarcely any hope 


of doing good. When children can give an account of their 
sensations, we may with great justice fear this disease, when 


they complain much of the head, have vomiting, and quick 


pulse. 

* Vide Quin’s Treatise, p. 43. ji ? abe) Sight 

+ Dr. Rush mentions cases where there was no pain in the head, or where it 
began like a catarrh, or wanted the strabismus, dilated pupil, sickness, and loss of 
‘appetite. Med. Ing. Vol. I. pe 210. nt dg : ae 

¢ A very interesting case, where strong symptoms of hydrocéphalus were pro- 


duced by accumulation of the feces, and a speedy cure obtained by purging with » 


senna, is related by the late Mr Benj. Bell,—Hamilton on Purgatives, p. 217. 
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Dissection . shows. that the. vessels of the brain are full of 
lead, some of them very turgid, the membranes and brain 
in, some places seem inflamed, and covered with coagulable 
lymph ;. whilst betwixt the dura mater and the brain *, but 
still more frequently in the ventricles of the. brain, chine is 
an accumulation of water, sometimes to the extent. of se= 
veral ounces, and it is generally of a very pure and trans- 
parent quality. The abdominal. viscera are sometimes in« 
flamed. - i Be z 
© Hydrocephalus: is cialae Aha causes, the operation of 
wach cannot always be detected, but sometimes it. can be 
traced to the sudden removal of an eruption, or cutaneous 
discharge from, the scalp, blows on: the head, &e. A scro- 
fulous » constitution appears: to. give predisposition to the 
disease. The term hydrocephalus is, perhaps, in one sense 
improper, as it expresses merely a symptom occurring in the 
end of the disease, and which does not exist whilst the disease 
is. curable. No, one thinks of calling pleurisy, empyema, 
though that is\ a termination of pleurisy; it would: be apt 
to call the attention of: the practitioner to a different: set 


of indications ° from those: Snainti out in the shale 
stage. 


The most. proper treatment would seem to consist in the 
pons application ‘of leeches to the temples, and purging the. 
patient with calomel ; after which, the bowels are to be kept 
rather loose. These means should always be had recourse to, 
on the very first attack of the febrile state, and in: many cases 
will, effectually . check the progress of the disease, and prevent, 
effusion. ~ But if they do not immediately give relief, the head: 
should be shaved, and a blister applied. If the patient-has a 

‘diarrhoea instead of being costive, it ought not to be rashly. 
checked ; but if the soa be green, foetid, or contain lumps,. 
doses of calomel should be given repeatedly. In the second. 
stage, mercury combined a4 digitalis should be used freely, . 
and. repeated blisters applied to a head, so as to hese up a 


; “* Tn this, case the dilease is balled hyd. externus, to distinguich’ it ie om 
Species in which the water is in the ventricles, which is called hyd, internus. 
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discharge. If the spasms are very frequent, opiates-may- ultie 
mately. ihe employed, as they will, at least, render the appear~ 
ance less distressing to the relations. Such is the nature of 
practice’ in this disease; but when ‘effusion has taken place, it 
is difficult to prove that medicine has any power over the mal-: 
ady. It is only in the very. commencement. that we can do 
good. If this period be lost, no future. vigilance can regain | 
the ground. I do then most earnestly intreat. my reader to 
resort timeously to the application of leeches and smart purges, 
which alone can subdue the morbid action which precedes 
effusion. If froma hope that the disease is of a less formidable 
nature;.or from fear of giving unneccessary alarm in a case 
not decidedly dangerous; or from the still more inexcusable 
cause of inattention, these means be neglected, how bitter is the. 
reflection which arises in the mind, when symptoms of effusion’ 
appear. We cannot, indeed, by the most early and vigorous 
treatment always save our patient, but we can by this conduct: 
always obtain the consolation of eee si8 we have faith-- 
fully done our duty. . | 
When hydrocephalus: is dort to ne a family isi, it 
will be proper to.use every mean to strengthen ‘the constitu- 
‘tion, such as the cold bath, light nourishing food, and strict 
attention to the bowels. If the child be plethoric, the bowels 
should be kept loose, and a small issue may be inserted. We 
should be particularly careful not to heal too suddenly any 
eruption, especially about the head. The first symptoms of 
disease must be watched ; and: we had better be blamed for 
using remedies too early, than have to reueett that we eesployer 
them too late. — | 3 
- The chronic hydrocephalus makes its attack more slowly, . 
and runs its course with much less speed. It seems some- 
times to be gradually approaching from birth, the child be- 
ing dull, languid, subject to frequent fits of stupor or drow- 
siness, and the head enlarging’ faster than it ought to do; or 
‘it may even. begin in utero. In other cases, the child is at’ 
first tolerably healthy, and it is many years before symptoms 
of the disease appear. First of all, we observe him to be. 
duller than usual, with a slight degree of fever, attended with 
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pain, inthe head, sometimes constant but moderate, somes, 
times attacking like paroxysms of headach, attended with 
sickness and vomiting. He'is amused for’a short time with 
the entertainments of his age, but is soon tired, and generally 
is found, after a little play, lying on a chair. The appetite is 
gradually impaired, and his food is apt to sicken him, or to 
be rejected ‘by vomiting. The headach becomés more ¢on= 
stant, and sometimes severe, often attended with giddiness, 
and pain or stiffness in the neck. The skin is rather hot, the 
pulse at first is frequent and irregular, though in some in- 
stances it very early becomes unusually slow, and continues. 
so for along time. The bowels are constipated, the urine 
sometimes passed with pain and difficulty. The eye is dull 
and languid; and at times the patient sees double or indis- 
tinctly. After these symptoms have continued some time, the 
bones of the head enlarge greatly, if the sutures have not unit- 
ed, and the veins on the scalp become very distinct. The 
body wastes, and the muscular powers are more or lessim- 
paired. In this state, the patient may live many months; ome. 
occasionally the disease seems to receive a check, and the pa- 
tient lives for years with an enlarged cranium, and sometimes 
in a state of idiotism. In general, however, in a few weeks, 
or at most a few months, the symptoms of compressed brain 
become more distinct. The pupils are dilated, the patient 
squints, the limbs are paralytic and convulsed, the urine is 
suppressed so that the catheter is required, the pulse full and 
slow, but presently it becomeg weak and fluttering, and the 
patient dies comatose, with stertorous breathing. “When the 
patient can give an account of his sensations, we may early be _ 
led to suspect some disease in the head, but in infancy we'can — 
receive no account of the sensations. We. may discover it, 
however, by the unhealthy look of the child, the frequent ap- 

_ plication of ‘the hand to the head, which often is greater 
and feels heavier than usual, even before water be form- 
ed; drowsy fits, and sometimes convulsions; vomiting, and 
awaking terrified from sleep; at the same time that there 
seems to be no tendency to dentition. Afterwards the size of 
the head, and other symptoms, indicate the disease more :de- 
cidedly. ae 
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_ There is an. ofRarician which is liable to be confounded 
salts chronie hydrocephalus. The. patient complains of his 


head and neck for a length of time, has the pain increased by 


vexercise, agitation, or reading long, and sometimes he squints. 
The pain, however, is rheumatic, follows the course of that 
disease, is not constant, and shifts its place. The squinting 
is either habitual, and consequently accidental, with regard 
to the disease, or it is caused by a temporary affection of the 
muscles of the eye, and is increased by looking: long at any 
object. The patient is easily agitated, and, at a more ad- 
vanced age, would. be said to be bigabiadicinbih "Laxatives pelts 
and sea-bathing, are usefak pcwnahots | e4 

On opening the head, we generally finda g orcas) vainiiegs of 

- water in the ventricles, and some even on the surface of | the 
brain. Sometimes the ventricles are so much enlarged, that 
the cerebrum resembles two vesicles pressing on the cerebel- 
lum... The bones of the cranium are: occasionally very thin 
and softened, sometimes very irregular on their inner surface. 
a na girl who died, after having been ill for about five months, 
- 1 found the inside of the cranium, at the lower ig covered 

with sharp bony processes or spines. ; va . 

. The practice consists in the application of listens to rhe 
head, or the formation of an issue on the scalp by means of 
caustic. ‘The bowels are to be kept open, or at least regu- 
lar, by the use of purgative medicines;' and it will be proper to 


give a course of calomel or mercury, ‘c combined with digita- 


lis nearly in the same doses. we would use for dropsy. ey 
this plan, some children are cured, and others have the head 
reduced in size for a time *. These have the urine consider- 
ably lessened in quantity; and when the medicines do good, 
they increase the flow of urine. It has been propose 1, by 


bandages and other means, to support the bones of the head, 


and prevent: distention, but of this I can pi soiingte aoe wie 68 


own observation. 


gl Th a case attended by my brother, he succeeded so ap wih the mercury ; 


and digitalis, as to ‘render the fontanelle slack, whereas, k ofore, it was tense and 
prominent. But whenever this slackness was produced, nvulsions came on, and 


the patient died, be 
» ; * | 
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The tency hydrocephalus is a very frequent dsieeiis 
and isextremely insidious. The symptoms at first are quite 
independent of any affection of the head, and arise from den« 
tition, disorders -of the bowels, or other causes, But in the 
course of the disease so excited, especially if it be attended 
with fever, symptoms indicating a diseased state of the brain, ~ 
supervene with more or less celeri ity. ‘That this should take 
place is not wonderful, when we consider the remarkable sym= 
pathy existing betwixt the brain and other organs, and the 
great vascularity of the brain, as well as its delicacy in chil- 
dren. But however the fact is to be explained, its existence — 
is undoubted. It is unfortunate, that the first set of symptoms 
often fix the attention of the practitioner solely to the cause 
which is supposed to produce them, whilst the new disease is 
overlooked until all hope is at an end. It is highly necessary, 
in all diseases of children, to watch the safety of the heads — 
and whenever symptoms appear, indicating an affection of 
that organ, to have recourse to the application of leeches, blis- 
ters, and other means, which have been pointed out. Indeed,» 
in all protracted diseases of children, especially if attended . 
with considerable fever, it will be prudent to shave the head, 
and. apply a small blister mer it. a oe Lone are of 
— rates : ey | 
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Tre oneosrek proceed from various causes during infancy. 
They very frequently arise from irritation in the bowels, from 
dentition, or in the course of eruptive fevers. Sometimes they 
proceed from immediate affections of the brain itself, and very 
‘often they occur in hydrocephalus. ‘They may be distin- 
guished into those’ proceeding from a primary affection of the 
brain *, and those occasioned by sympathy with some other 
_ * An epedemic convulsion i is mentioned as prevailing at one time in Paris, af- 
fecting children under eight years of age, and young whelps ; in which blood 


was constantly found Soins under the cranium. It ieeesed fatal j in seven hours. 
Recueil. Period. Tom. IX. Ps 286. 
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organ. ‘in a state of invitation. It is not, however, . easy to. 
make the diagnosis in every instance; and. when convulsions. 


- continue long, whatever may have been their origin, the brain. 


4 ultimately suffers; and if the disease be protracted, the patient 


becomes emaciated, and perhaps poeae or even an | 
Ni may very early be excited. | i . 
_ We may be assisted in our sodemetndl biviie examining oer 


‘gums, especially if the child be about the time of life hee | 


teeth appear; by inquiring into the state of the’ bowels, 
whether they be loose or bound, or the child be troubled with 


worms; by learning if an eruption have suddenly disappeared : 
or if the child hare been frightened, or had heavy food, ot 


too much food, or been sucking a woman whose mind had 
been recently agitated; or if none of these causes be discover- 
ed, we should inquire if the child have already had those. fe- 
brile eruptive diseases, which are often preceded by convul- 
sions, especially small-pox. In at least nine cases cut of ten, 


i convulsions proceed from irritation of the ‘bowels; the stools 


deing generally unnatural, or the digestive functions impair- 


ed. This observation is of much importance in practice, as. 
it points out both the means of prevention and of cure.» 


. Very young infants are subject to a slight degree of spasms 


| called inward fits, in which the mouth is, during sleep, drawn 


into a smile; the eye-lids are not quite closed, and the eyes 
are turned about, so as at times to discover the white; the 
breathing seems occasionally to flutter, and the child is very 
easily startled. These fits appear to be occasioned by wind 
in the stomach or bowels, for they are relieved by a discharge 
of wind, and require some carminative, such as sugar of anise, 
with a gentle laxative. They generally go off. in a short: 
time,. but sometimes they are succeeded by dese or x purg~ 


Ing, or drowsiness, ending i in convulsions, De diate eae 


Some children, very early after birth, appear Divi moan, ¥ 


? and pass, dark-coloured feeces, different from meconium, and 
| after yt in n the usual course of ee ae to be removed. 
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aré boin:. "The early use of calomel, in small doses, speeding a 


= 


with some gentle aromatic, is proper. 


Others, soon after birth, are seized with a violent: fit oF cry= 


ing, and they become more or less ae convulsed, and 


¢ thie muscular irritation may repeatedly recur. This is reliéved 
by the warm bath, gentle laxatives, and rubbing the belly” 


with a little laudanum. I have sometimes thought that this 
state was induced by tyeing the cord. too near the belly, by 
which an irritation was communicated to the abdominal vis- 
cera. Infants of a month old, who are subject to severe fits 
of crying from colic, which is often induced by bad nursing, 
may be suddenly carried off by a convulsion after a Wein 
and continued paroxysm of screaming. This state. ‘requires 
great attention to the bowels and to diet | 
Regular ‘convulsions may occur at a very early asia of 
in fbthee and in this case attack those children who, from the 
time of birth, have been subject to heavy sleep, or to whine 
and moan, or to violent screaming, or to start suddenly from 


their sleep, and who have twisting of the extremities while 
| sae ia oe 


Convulsions vary much in their degree and duration. 
Gétekaliy the child is seized quickly with: a spasm of the 
muscles of the arm and legs, which are agitated to and fro, 
the fists are clenched, the body bent back, the features dis- 
torted, the eye-lids open, ‘the pupils dilated, and the’ eyes 
either fixed in the socket or rolled about. The face is either 
pale or livid. These convulsions may prove very suddenly. 
fatal; but sometimes after the fit has lasted a minute or two, 


Pit goes off and does: not return. In other cases, it returns 
very frequently for several days, or at uncertain intervals for 
“many weeks. In general, the longer the fits, and the shorter 


the interval, the greater is the anweske The occurrence of 


‘on paralytic” symptoms or emaciation, in those cases where fits 
are frequently repeated, add greatly to. the een and gene- 
__ rally indicate hydrocephalus. | 


‘When a child As seized with convulsions, a very eyeat 
alarm, prevails; and itis expected, that. if the practitioner 
arrive before the child i is carried off, or has: recovered from 
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=. 
a ee 
3 


Rae | nee 


the fit, very prompt and active means must bs sepsis The 
first thing to be done, is to order a warm bath and a clys- | 
ter to be got ready immediately; and while these are pre- 
paring, we inquire into the circumstances of the case, and - 
examine the gums. “If the child be at the time of teething, 
and no other cause be discovered, it willbe proper to cut the — 
gum freely over that part: where the teeth ought, according — 


to.the usual order of dentition, to appear, even although no 


slit be discovered. Then the child is to be put into the . 
warm bath, the face alone being kept above the water, and — 
he is to be retained there for a ‘se minutes, if the fit do not 
pass off sooner. In some instances the addition of a little 
hartshorn or mustard to the bath is useful. When the child 
is taken. out of the bath, a cloth is to be applied over the 
stomach, or great part of the abdomen, wet with strong | 
spirits, and lightly sprinkled with pepper. A clyster is at the 
same time to be thrown up, so as to operate speedily; and 
this is to be followed by a calomel purge, and the subsequent . 
use of laxatives, to keep the bowels open. Even if the child 
has diarrhoea, if the stools be not natural in appearance, laxa- 
tives will be proper, according to the directions. given in 
considering diarrhoea * iin thes have also been employed — 
during the fits; ‘but sae we have reason to suspect that some 
indigestible or improper substance has been taken, they will 
not be so beneficial as laxatives. But when fits are only ap- 
prehended in dentition, from starting, feverishness, and cir- . 
cumstances ascertained by former experience to precede con- 
vulsions, a gentle emetic is often of service, and ought to be | 
followed by the warm bath and some antispasmodic, such as _ 
asafeetida, conjoined with a laxative if necessary. Tincture — 
of asafoctida, with the addition of oil of anise is a very useful 
remedy, or we may give tincture of hyoscyamus with oil: of : 
anise. When it is deemed proper to exhibit emetics during 
the fit, a few spoonfuls ofa solution of sulphate of zinc may be | 
ae in quick succession, as bs antenecs speedily and safely; or 


i The Heopsially of giving purgatives in cahvulsions, when the bowels are cos-_ 
tive, or the stools unnatural, is confirmed i sree and i effects of thei 
course in chorea. EE A a feed 
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ipecacuanha may be employed, and the fauces tickled. with a 


feather, ! to hasten its. operation. 

_ If the face be flushed, or the arteries of the Baie ne 
sieansalee it will next be proper to apply a leech to the fore- 
head, and avoid stimulants; but if the’ face be pale, a few 
drops of the aromatic spirit of ammonia may be given repeat= 


edly, or a little white-wine whey may be used in. place of it. 


Opium is hurtful when the face is flushed; and even when it 
is pale, is only useful when there seems to be considerable ir- 
ritation about the bowels, or from the gums... Oil. of rue is 
strongly recommended by Dr Underwood; and when the fits 
are repeated, it will be proper to make use of this, or asafoc- 


- tida, castor, or other antispasmodics. ‘The spine should, in 


such cases, be repeatedly rubbed with some stimulant embro- 
cation, or oil of amber, and a blister should be applied to the 
head, afier it has been bathed for a time with cold vinegar. 
When a child has repeated convulsions, and almost con- 
stant moaning and bending back.of the neck or spine, the 
disease is incurable, as it- proceeds from water in the head. 
It may, however, be protracted for several weeks. Repeated 


‘small blisters on the head, and the daily use of calomel, may 


be tried in such chronic cases, but at last, the ous relief i is 
obtained by opiates. o> cence ioets 

_ Trismus nascentium is not a very frequent esis in this 
country; but it is not uncommon in warmclimates. It makes 
its attack within the first fortnight of life, very rarely before 


the sixth day, and has been supposed by some to be connect- 


be ed with a cestive state of the bowels, by others with the fall- 


ing off ofthe navel string and the state of the umbilicus*. In 


some instances, the spasm is confined to the jaw, which is ri- 
gid and closed; in others it extends to the neck or trunk, 


which is stiff and bent back. The disease is very fatal, not- 
withstanding that the warm and cold bath, opiates, purga- 


tives, and blisters, have been fully tried. The state of the 


navel should be attended to, and proper dr daha sgehitins so 


| as to avoid irritation. 


“* Vide a Paper by Dr Bartram, in Trans, of Coll of Phys at Philadel hi. 
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+ After the period of infancy is past, and during the time 
when the second set of teeth are coming out, convulsions are 
generally of the epileptic kind, attack deeielone the patient 
screaming out as if terrified, and then he fails down convulsedy 
When eh fit goes off, the patient becomes nearly quite well: 
These do not indicate that the patient shall be subject; after’ 
puberty, to epilepsy. They are relieved by attending to the 
state of the gums, removing decayed teeth, and cutting the 
gum over the grinder which i is coming out, but. especially by 
keeping the bowels open. Ol. succini, valerian, sea-bathing, 
and tonic medicines have also been found of service; asafoe- 
tida or camphor given by the mouth, or in clysters, have been: 
useful. Convulsions have sometimes been caused by impure 
air, and can only, in such cases, be relieved by a removal to 


a purer atmosphere. This is a fact which it’ oh be of service 
to remember. i %h | : 


Ns 
CHAP. VIL. 
oO Chorea and Paralysis. 


THe Wehivolsions called hii sancti viti, attack children 
most frequeritly from the age of eight years to that of puberty. 
This disease makes its approach with languor, and dislike to 
the entertainments of the age; a variable and sometimes very 
keen appetite,’ in general continued costiveness, attended usu- 
ally with a hardriess and swelling of the abdomen, especially 
at the lower part, though occasionally the belly is flabby, : and 
rather ‘small,. instead of tumid. ‘Sometimes the bowels are 
open,’ but the stools are not of a natural appearance. Pre- 
~_ sently convulsive twitches and motions of the muscles of the 
face take place, and are succeeded by more marked convul- 
sive affections of the muscles of the extremities and trunk, so 
that the patient cannot sit still, nor carry a cup of tea safely 
‘to the mouth. These are often almost constant; even when 
the patient is asleep, the limbs are in motion, and the rest is 
greatly disturbed. He does not walk steadily, and. sometimes 
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seems’ to be palsied, or the motion ‘may be very rapid, the - 
head shaking like a rattle. The patient is sensible during the 
convulsive motion. At a more advanced period, the counte- 
nance’ becomes vacant, the eyes dull, the speech is affected, 
and, in some cases, the patient cannot even swallow without 
difficulty. -Emaciation wins — and a febrile state iets - 
induced. ADT joy | 
‘ULAG variety of iduleates nate beg tried 3 in shits aiveaals but 
none with so much advantage as pur gative medicines, which 
have been prescribed with the happiest effect by Camper *, 
Sydenham, and Hamilton. These, ifigiven early, and before 
the disease is fully formed, will very effectually relieve the pa- 
tient, and at this time they only require to be gentle, and re- 


‘peated, as ‘the state of the bowels may require. But when 
_ the disease’is confirmed, ** powerful purgatives must,” as Dr 


Hamilton observes, “ be given in successive doses, in such a 
*‘ manner that the latter doses may support the effect of the 
“former; till the movement and expulsion of the accumulated 
f: ee are effected, when symptoms of returning health ap- 
“pear.” Calomel and jalap are useful purgatives in this dis- 
ease, and Dr Hamilton is in the habit of using aloetic pills 
on the days. when these are not employed, Shichi is a useful 


_ practice when the patient can swallow pills. . My own expe- 


rience leads me decidedly to agree with Dr Hamilton in the 
employment of the aloetic pills, two. of which may be given 
three’ times a-day, or. according to the effect they pr oduce. 
Dr ‘Undervood: Ennai vanes and mercurial purges. 


ak Having desernhed the nerves, I now come to the ae which ; are 
‘easily explained by their: connection. I will begin with tremour of the feet, 
‘which is common in hysterical cases. But I ought in the first place to men- 
* tion, that the dreadful hysterical symptoms, which we daily sce either in indi. 
* vidual parts, or in the whole body, are altogether dependent upon the accu- 
“mulation of acrid matter in the prime vix; for the intolerable fcetor, the 
“ scantiness and unnatural appearance of the faces always warn us of an iid ois ig 
* ing paroxysm of rigours and convulsions. . : 
“ Ought not purgative medicines, and even the most drastic ones, to be exhi- 
“bited? they probably might cure spurious epilepsy, chorea sancti viti, and 
o nip “Rea a es ahem generally deemed hopeless by medical 
* men,’ ao th Be i 
Camperon the Pelvis, Chapter ig, section 7.. 
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By these meats, chorea is often. cured ina fortnight, or, in 
obstinate cases, within two months. Boys are said to be 
more readily cured than girls. If no great amendment take 
place soon; we must not on that account desist, but continue 
the purging plan, for several weeks, and. generally we succeed 
at last., Tonic medicines are. useful, adjuvanits,. and in obsti- 
nate cases, we must. take the assistance of copper, arsenic, and 
the’ other remedies’ which formerly were chiefly trusted to for 
the cure of convulsions. The food should be light and nou- 
vishing, and due exercise taken in the open air... 
Some children are apt to awake during the nisin scream= 
ing violently, or in great agitation, .as if in dreadful terror. 
This proceeds from a.dream, but the imaginary scene con- 
tinues after awaking, the child, for, example, insisting that 
snakes are crawling along the curtains... This is cured by a 
smart purgative, given every two dayok ‘for. some time, and 
avoiding much. supper. 6 ee) | 
| Aoweak, or even completely paralytic state of 0 one A the su- 
perior or inferior extremities may take. place, im consequence 
of a bad state of .the bowels, in which case the stools are of- 
fensive, and the belly tumid. . This is. cured by purgatives 
and friction. But it may also proceed. from some slight pres- 
sure of the brain, or medulla spinalis, though no mark of this 
can be discovered locally, unless it be that. often. the head is | 
rather larger than usual. Sometimes one arm appears to be 
either powerless or weak for many days,. and yet otherwise the 
child is in health. 'This. yields to a purge and friction with 
oil of amber. In other cases, one leg is long weak, and the 
child drags it slightly. Whimsical practitioners have mista- 
ken this for diseased hip-joint, though the bone were precise~ 
ly the same with that on the other sides It goes off in course 
of time, and only requires the cold bathe a bot ae 
It has happened that children have had a distinct attack of ie 


apoplexy, succeeded by cnceein ‘This requir es stg: same treat- 
‘ment as in adults. | | 
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CHAP. VIII 


iy” 5 ba Of Croup. 


i croup is aniaea by some writers into two species, die 
inflammatory and spasmodic ; but there is perhaps no case of 
croup in which spasm is not to a certain degree combined, 
only in some cases the inflammatory symptoms are more pro- ~ 
minent than in others. The croup begins with shivering and 
other symptoms of fever, which, when the child is old enough, 
can be very well described by him; but in infancy, we aiseen 
ver them by thirst, restlessness, starting, hot skin, and a ten- 
dency to vomit. Along with these symptoms, but sometimes 
for a day or two preceding them, the child has a dry hoarse 


cough. In some cases, the attack is very sudden, ‘the previ- 


ous indisposition being short and scarcely observable. The 
local disease manifests itself by a difficulty of breathing, attend- 
ed with a wheezing noise; the voice is shrill, the cough. is of 
a very particular sound, somewhat resembling the barking of 
a little dog; others describe it as resembling a cough ihe 
ing through a trumpet. It is not. uncommon for vomiting to 
attend this cough in the early stage. ‘The pulse from the first 


is frequent, the patient is restless and anxious, and the face 


flushed, the eyes often watery and inflamed, and the mouth 
frequently filled with viscid saliva or phlegm. Very soon, e- 
specially in those cases where the face is much flushed, a great 
degree of drowsiness comes on, from which the child, how- 
ever, is frequently aroused by the cough, and fits of suffoca- 
tion, and great agitation ; for this worms has exacerbations, 
during nian the heavy sonorous breathing is exchanged 
for a SIBLE struggle, in which the child makes a crowing 
noise, and if oa enough, starts up, and clings instantly to. 
the nearest object, and stares most piteously. If the disease 


bé more mild, the face in this remission is sometimes pale, 


otherwise it is flushed, and before death it assumes a blue’ or 


_ purple colour, whilst the lips become livid; in the early stage 
oe oye be rather ci Ha it a not ate suddenly fatal, 
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the face and lips become tumid in the progress of the sini 
Convulsions sometimes succeed the cough. , 

_ The duration of the complaint i is various; in some cases it 
proves fatal in a few hours, in others not for a week, but most — 
frequently in a day or two. . Much depends, in this respect, — 
on the degree of inflammation, the violence of the spasm, and. 
the strength and constitution of the child. Sometimes there. 
is much more of spasm than inflammation j in the disease, in, 
which case we have less fever, less permanent dyspnoea, and 
less frequent cough, but the attacks of suffocation are not. 
! milder. Those cases end best, where the breathing is least. 
sonorous, the fever most moderate, the cough early attended 
_ with expectoration, and the symptoms seem at times to become. 
so slight as to constitute intermission. Taye en 

Dissection has. always discovered, on the ‘nae of the 
larynx, a lymphatic incrustation, or layer of membranous-. 
looking substance, which is sometimes coughed up in consi- 
derable portions. This, though it adds greatly to the danger 
and distress of the patient, is not to be considered as the cause 
of the disease; for it is merely an effect of inflammation, 
which, together with spasm; could Prodi all the DEPT 
without its aid. | | : | 

_ The most frequent, cause is ae aniseed of cate font 
damp. Infants under six months are not often seized with. 
this complaint, but from that period to the age of puberty are. 
obnoxious to it. ‘They are peculiarly Highle to it soon after 
being weaned. | | | 

_ From the nature ie the Bigantal ned leit ial hit with 
most practitioners a favourite remedy, and, Aoahtlesss has of 
itself cured the complaint. In such. cases, however, it has | 
generally been pushed too far,’ and been succeeded by great, 
debility, for children do not bear much evacuation of blood. 
In the commencement of the disease, detracting blood, espe- - 
cially if followed up by an emetic, will usually be found: of 
i, great service, and ought seldom to be neglected; but it is not. 
to be trusted to beri neither. should it ae employed late in 
the course of the disease, nor even at an early period ought it 
to be repeated, if the symptoms do not speedily seem to yield 
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to it. If possible, the blood should be taken by opening a 
vein, which is generally very easily done even in infants. — If 
this cannot be done, leeches must be applied to hn throat, 
but they are not equal to venesection, i leew 

-Emetics have been. greatly recommended | we some, whilst 
others have little faith in their utility. -I have sometimes obs: 
served great benefit fromthem, if employed very early; and: 
would advise them to be given in every instance. Even in 
the advanced stage of the disease, emetics'do much service,. 
appearing mechanically to remove the lymphatic membrane. 
Decoction. of seneka, and preparations of squills, have been 
used to assist the expectoration of the membrane, but spe do. 
not equal emetics for this purpose. » 

Antispasmodics have been trusted to, witindak esiediieipblyg 
by many; but I apprehend that their exhibition ought to be 
confined to a different disease, Sigates I shall immediately: 
notice. | ; 2 a 
- Blisters Ldilied to the throat are ri remedies, and should 
not be neglected. The warm bath is also of service. 

Calomel would appear to be a most powerful remedy in 
this disease, and, if given early, it will most frequently save 
the child. I do not, however, recommend it to the exclusion 
of other remedies, with which it is by no means incompatible. 
The early detraction of the blood, followed by an emetic, 
and the subsequent use of calomel, will afford the greatest: 
. hope of removing the disease. But I think it my duty to state, 
that in some cases no alleviation was obtained by any remedy 
but the calomel; and in others it was trusted to alone, and 
with success. ‘To an infant of six months, a grain and a half — 
of calomel may be given every hour, until it purge freely; to. 
a child a year old, two grains; and to one of two years, some- 
times even four grains are given every hour, until the bowels — 
are acted on, and the child purges freely or vomits repeatedly. 
The stools are generally green in colour, and. their discharge 
is usually accompanied with an alleviation of the symptoms. 
When this is observed, the dose must be repeated less. fre- ; 
quently, perhaps only once in two hours for some time, then 
still seldomer, and finally abandoned. Should the child be 
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greatly weakened, either by the disease or the medicine, the 
strength must. be afterwards carefully supported. by nourish- 
ment and cordials.’ It is astonishing how great a quantity of 
calomel is sometimes taken in a short time, without affecting 
the bowels, or purging violently afterwards. Occasionally 
above 100, and often 50 or 60 grains, are given in this disease. 
Salivation is not produced in children. | 
That excellent and experienced piactitionty; Dr James 
Hamilton, jun. to whom we are chiefly iridebted for the intro- 
duction of the use of calomel in croup in: this country, from 
the practice of Dr Rush, is extremely unwilling to bleed chil- — 
dren freely in their diseases, from its subsequent debilitating 
effects; and in croup, begins at once with the calomel, after 
having used the warm bath. He observes that “in every 
case hee it was employed previous to the occurrence of livid~ 
ness of the lips and other mortal symptoms, (amounting now . 
to above forty) it has completely succeeded, both in curing the 
disease, and in ‘preventing any shock to: the child’s constitu- 
tion.” He adds, that he has naw seen two cases, where, al- 
though the croup was cured, the patient sunk from’ weak- 
ness; and therefore very properly gives a caution to stop the 
calomel, whenever the symptoms begin to yield.. ‘The allevia~ 
tion in true croup follows the discharge of dark gre een stools, 
like boiled spinage; in spasmodic croup, it takes place when- 
ever vomiting has occurred. ‘When much debility is produced, 
he, besides using cordials, applies a blister to the breast. I 
have a high opinion of the efficacy of calomel, but I cannot 
speak by any means so strongly as Dr Hamilton ; for even 
when. it was early, pointedly, and exclusively employed, and 
brought away green stools, I have known it fail; and deem it 
my duty most earnestly to caution the reader against: trusting 
to it exclusively; at the same time I must add, that I dial 
known it procure recovery from very desperate cases, even with- — 
out evacuation by stool; and when, after a great quantity of 
calomel was given and relief obtained, it was necessary to open 
the bowels by clysters. Calomel has been combined with 
ipecacuanha t to produce a but I cannot satisty myself | 
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that. I have ever seen this combination do more good than 
either of the medicines would have done singly. 7 

Spasmodic croup, or acute asthma, is often, but not neces- 
sarily connected with inflammatory croup. There is, perhaps, 
no case of the latter disease which is not attended with spasm 
of the muscles of the larynx, but there are many cases of spasm 
without inflammation; yet ifthe spasm continue long, there 
is a great risk of inflammation: taking place, and of a mem- 
brane being formed... The spasmodic croup attacks children 
chiefly, but it may also affect women, especially about the age 
of puberty, and harass them occasionally for many years after- 
wards. It makes its attack very suddenly, generally at night, 
and-sometimes for many nights in succession, especially if the 
child. be agitated, or the mind of the young woman anxious 
respecting it. ‘The patient breathes with difficulty, and with a 
_ wheezing sound, has a hard barking cough, with paroxysms of 
suffocation, as in inflammatory croup. The extremities be- 
come cold, the pulse during the struggle is frequent, but in the 
remission it is slower; and if the remission be great, it becomes 
natural, unless kept up by agitation. ‘There is little or no viscid 
phlegm in the mouth, no drowsiness, but rather terror, and 
_ the eye stares wildly during the paroxysm. ‘The disease is often 
suddenly relieved by sneezing, vomiting, or eructation. It 
differs, then, from the inflammatory croup, in the suddenness of 
its attack, in there being little fever, but’ only quickness of 
pulse, greatly abating when the child does not struggle for 
breath ;. no declined, and little phlegm about the mouth. 
The cough is less shrill, and the fit often goes off suddenly and 
eistarlotelil, either spontaneously, or by the use of the remedies 
acting quickly. . Sometimes, however, inflammiation takes 
place, and this disease is, in . infants, ie readily converted 
into ‘true croup. 

_It is at times brought on by ce as to cold, and in that 
‘case, it is occasionally preceded by slight sore throat, or 
“hoarse cough; but oftener the spasm comes on without any: 
precursory symptoms. Sometimes it is excited by dentition, 
or, if the patient be older, by passions of the mind. Not un- 
frequently, a renewal of the disease is excited in those who are 
subject to it, by eating a full meal in the evening. 
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With: regard: to: the ‘treatment, T shall briefly state the re: 
sult of my observation. In young girls, venesection has uni- 
formly given relief, the spasm. suddenly. abating, and very soon 
going entirely off, after’a certain: quantity of blood has flowed: 
‘Topical blood-letting has not the same effect, But if the pa- 
roxysm should be repeated for many nights, this remedy can- 
not beemployed on every attack, as it debilitates and predis- 
poses to the disease. Emeti¢s, such as sulphate of zinc, have 
the same effect with blood-letting in general ; but sometimes 
the fit, though impeded during their operation, returns, and 
in such cases has yielded to venesection. Occasionally the 
emetic. has been very long of operating, the stomach not being 
easily «acted: on; and in: those’ cases, blood-lettiag has pro= 
duced speedy vomiting and immediate relief.. Opiates, ‘and an- 
tispasmodics, such as ether, given in- large doses, . have, if ex= 
hibited in the very commencement of the attack, sometimes 
checked it, but have not always that effect, and, if not given 
soon, are longer of procuring relief. With regard tothe ef- _ 
fect of calomel in croup ailecting girls and women, I can say 
nothing; for the paroxysm is so severe, that we cannot seein 
must not trust alone to its operation. PUR | 

A relapse i is to be prevented by giving purgatives, and: a- 
voiding exposure to cold damp air... In young girls, a course 
of tonic medicines alone, or combined with asafcetida or vale- 
rian, will be useful ; and when the attacks have been: kept off 
for some time,. sea-bathing will be proper. f 

_ With infants. we gusells succeed by giving instantly an 
emetic, and afterwards calomel in considerable doses, so as to 
produce sickness and vomiting, or free purging. But if the 
emetic do not decidedly mitigate the disease, then, in place of 
trusting solely to the alpine we premise if possible venesec- 
tion. Asafcetida * has been strongly recommended m this dis- 


# Dr ‘Millar dias given an ounce’ ng this sum to a child of eighteen 
months old in forty-eight hours, and almost as much at the same time in 
form of clyster. His formula is as follows: R. G. asafcetide, 3ii, Spt. 
Mindereri, 3i, Ag. puleg. Ziti M.s..a, A table spoonful of this is to be 
given every half hour, Vide, Observations on Asthma, p. 43. This medi- 
cine is also'prepared as a nostrum under the name of, Dalby’ s Carmina” 
tive, which has been used for children, 
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ease, and has sometimes a very good effect. The warm bath 
is also useful. If the child be about the period of dentition, 


- the gum should be examined, and cut if tumid. If the dis- 


ease do not soon yield to these remedies, there is ground to 


suppose that it will be converted mto the other species of 


croup; but this affects the prognosis rather than the treat- 
nabarys ei) OWI DURE VorniPreierrnn mrieaiWrelt OH 
- Some children are subject to slight wheezing, continuing 
for a day or two, with intermissions, and accompanied with 
a hoarse cough, but without fever. Emetics, laxatives, and a 


large burgundy pitch plaster, applied to the back, remove the 


‘ ' 
A 


disease. | 
~ Infants during dentition are subject to sudden attacks of 
spasm about the wind pipe, producing a temporary feeling of 


suffocation with a crowing sound, but there is no hoarse 


cough.’ It is apt to take place suddenly at night, or when 
crying. It is relieved by rubbing the throat well with ano- 


dyne balsam, or laudanum, and giving a combination of tinc- 


ture of asafcetida, and of hyoscyamus, The warm bath is also 
useful. The gum should be cut, — jo ese 4 | 


| Tux hooping-cough often begins like a common cold, the 


_ child coughing frequently, and having more or less fever. In 


some cases the fever is slight, going off in the course of a 
week, in others very severe and long continued, attended with 
great oppression or. sickness, and want of appetite. The 


cough generally comes on very abruptly, and is sometimes 


early attended with that sonorous spasmodic inspiration, de- 
nominated hooping, in other cases, not for a considerable 
time, and this is, considered as a favourable circumstance, but 
it is not always so, for in young children, death may take — 
place, although the disease 2h fully form, The fits 5 

Tie) | Sees. 4B > . 
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generally most frequent, and most severe during the. night, 
When the cough becomes formed, ‘tl is paroxysm ‘consists of a 
number of short expiratio 185 closely fo fo ollowing each: other, so 
as to produce a: feeling of suffocatio n re lieved at last for an in- 
stant, by a violent, full, and crowing inspiration ;. then in ge- 
neral the cough or ‘spasmodic. expirations recommence, and 
the paroxysm, consisting of these two parts, continues until a 
quantity of phlegm is coughed up or vomited, alone, or with | 
the contents of the stomach, and. this ends the attack. The 
expirations sound like a common cough, but are more rapid, 

and frequently repeated as in violent laughing. Sometimes 
the sound is lower, or the cough resembles the chattering of 
‘a monkey, quickly repeated. These paroxysms vary in ‘fe 
quency and duration. Sometimes they are slight; at. other 
times, and especially during the night, they are’attended with 
a most painful sensation, and appearance of, suffocation, the 
face becoming turgid and purple, the sweat breaking, and | 
blood gushing'from the nose or other parts. ‘The extremities 
become’ cold during'the fit, and the whole frame is much. agi- 
tated. But even severe as the paroxysms are, if the disease 
be not attended with fever, the patient seems quite well after 
the fit, and begins to éat with a renewed appetite. A fit of 
‘crying will at times, even after the disease has been appa- 
rently removed, excite the cough. The features often remain 
swelled for a considerable time. 

Hooping-cough 1 is very dangerous for infants, as they often 
die suddenly in a fit of suffocation; elder children escape more 
safely, though ‘even they: are sometimes carried off, the fever 
continuing, or anasarca coming on, with exhaustion. _ Some- 
times the lungs become diseased, and hectic. fever takes place, 
or peripneumony is produced, or the lungs become cedema- 
tous. Convulsions may also occur and carry off the child. | 

Many remedies have been: employed i in this disease, . which 
it will be proper to divide into those intended to. abate the. fe. 
‘ver, and those given to: relieve. the cough. . Venesection. has 
for the first of these purposes been: recommended but it is 
very rarely requisite, and only. when the patient is plethoric, 
and we apprehend that some vessel may burst in the lungs 
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from, the violence of the cough, or when there are symptoms 
of inflammation. | Leeches may in these circumstances be ap- 
plied to the chest. The most generally useful remedies are 
laxatives and the sakibe julap, which often in a few days mo- 
derate the fever greatly. | The tepid bath is useful, and, if 
there be much irritation and. restlessness, hyoeeyans somes 
times does good. | | | 

_. For the relief of the cough, ee is so henefeial as eme- 
tics. These have been given in nauseating doses, so as to 
make vomiting be readily excited by the cough; but, in ge- 
neral, a full dose of ipecacuanha will be as eckisl: and is 
less distressing. At first, the emetic should be frequently re- 
peated, especially to infants, perhaps once a-day, or once in 
two days, according to circumstances ; ; and this degree of fre- 
quency is by no means inj urious. Antimony has been hi ghly 
praised by many, but it is more apt to weaken the stomach, 

and in very young children it sometimes produces violent ef- _ 
fects... Stimulating substances, such as a combination of soap, | 
camphor, and oil of turpentine; or juice of garlic, or oil of 
amber, or of thyme, &c. rubbed over the spine, or the thorax 
and the stomach, have a good effect; and similar applications 
to the soles of the feet have certainly in some cases done much 
good. | Antispasmodics, such as asafcetida, ol. succini, musk, 

&c. have been recommended, and in some cases are successful. 

Opiates are also of service. Dr Willan says, that he found 
the watery infusion of opium more useful than any other nar- 
cotic. When the disease is protracted, cicuta has been recoms 
mended, but it does not seem to have any advantage over 
opium, or hyoscyamus. It has also been applied externally. 

The most effectual remedy, however, is change of air, which 
often has a marked effect on the disease in. a few hours. 
When the patient becomes restless, and coughs more, it should 
again be changed. The diet ought to be light. If there be 
fixed pain in the chest, diftioales of breathing; and. fever indi- 
cating inflammation, either venesection or leeches, according 
to the age and circumstances of the child, will be abedlumely 
7 necessary but our evacuation must be prudently conducted. 

Blisters, and digitalis i in such cases are useful. Pain produced 
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merely by the violence of the Baieh; remitting or going at 
times entirely off, and generally seated about the upper part . 
of the sternum, i is ries pub ine means which xelicve the 
‘cough. ef LANCER 5 ¢ 

- When. the par oxysms an Lise very severe, the tikeathing 
oppressed, the cheeks livid, and the pulse very weak, some 
children have been saved by- the application of leeches to the 
chest, blisters, and small doses of Bes: demise i a of 
ipecacuanha. | | 

When the patient is vhiiaaral with breed or becomes / 
emaciated and weak, nothing is of so much benefit as coun- 
try air and milk diet, at the same time that we keep the bowels 
open. Blisters should be applied to the breast, if there be 
fixed pain or dyspnoea. If there be anasarcous swelling, the 
digitalis, conjoined with cordials, will be useful. ) 

Convulsions sometimes are excited by the fits, or occur at 
the same time with them, and immediately suspend the cough- 
They are very alarming, and may suddenly carry off the 
infant, especially if he be very young. The child should. in- 
stantly be put into a warm bath, which is to be repeated 

‘as often as the convulsions come on. The bowels should be 
opened, the head shaved and blistered. If the fits be repeat- 
ed, and if the child be plethoric, leeches ought to be applied 
to the temples. The air ought also to be, if possible, immedi- 
ately changed. In some cases, tincture of hyoscyamus given 
in a mixture, or clysters containing camphor, seem to allay 
the tendency to spasm; and in every instance, it 1s proper to 
rub the back and belly with anodyne balsam. , 

If the cough return after it has gone off for a time, a gentle 
emetic is the best remedy. A sudden change of weather from 
warm to cold, is very apt to renew the cough. If the face or 
lips remain swelled, gentle laxatives are proper. posin’ fh 

‘During the continuance of the disease, the diet must 
. light, but nourishing, if the patient be weak : but more spar- 

ing at first if he be on the other hand plethoric, and inclined | 
per inflammation. Toward the conclusion of the disease, bark 

and tonics are useful to re-establish the health. 

There is a cough very like hooping-cough, and which gives 
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rise: sometimes to the groundless fear that the child is going 
to take that disease; or on the other hand, if somewhat pro- 
longed, it may pass for hooping-cough ; and afterwards, the 
‘child being exposed to infection, takes the disease, and is said 
to have had it twice... This kind of cough, has less of the 
suffocating appearance than the hooping-cough the expira- 
tions are fewer, and do not follow each other so quickly, and 
the inspiration is not performed so rapidly, and with the dis- 
tinct hooping sound. It sometimes succeeds measles, or ap- 
pears as a kind of influenza. It is cured by an emetic and 
anodynes. | | 


CHAP. @ 


Of Catarrh, ‘Bronchitis, Inflammation of the Pleura and eo 
the Stomach. 


' Inrants are subject, as in afhlse life, to catarrh, either com= 
mon or epidemic. It is attended with fever and inquietude, . 
redness of the cheeks, watery discharge from the eyes and nos- 
trils, disposition to sleep, frequent, and sometimes irregular. 
pulse, panting and shortness of breathing, with frequent 
cough, which, however, is not severe. It atively goes off 
- within a week, by the use of gentle purges, blisters, antimonials, 
and, if the fever be considerable, leeches applied to the breast. 
A hoarse barking cough, is cured by an mae and wearing 
flannel round the eee 

Bronchitis is far from being an uncommon disease of i in= 
fants. It sometimes takes: hie very early after birth;. 
other instances not for several weeks. It begins with te, 
and pretty copious secretion of mucus or phlegm, which, how- 
ever, the child will not allow to come out of the mouth,: but 
swallows. The cough is frequent, but not uniformly SO, 
‘coming on in paroxysms. — It: is of stifled sound, and some- 
what hoarse, or occasionally even shrill, from. slight inflam- 
. mation at the top of the windpipe. The Firaeth ties’ is oppress- 
ed or rattling, but not permanently so. Vo nseatieks is also. 
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not ‘an uncommon attendant, the epigastrium is distended, 
the ‘stools are generally bad, the face is pale, and the child 
sick and oppressed. He takes the breast, but dislikes all meat. 


Presently, if death be not produced by the accumulation of . 


phlegm, the secretion becomes more of a purulent appearance. 
The respiration is more oppressed, and the noisy breathing is 
more frequent. The hands, but especially the feet, swell a little, 
whilst the body becomes emaciated. The cheeks are occasion- 
ally flushed in the evening, and the pulse, which was always 
frequent, becomes still more so, and irregular. _ The fits of 
coughing are severe, and attended with appearance of suffoca- 
tion, and at last the child dies. On opening the body we find 
the ramifications .of the tr achea filled with purulent-looking 
matter, and in some parts there is an approach towards the 
formation of tubercles. The lungs are sometimes paler than 
usual, in other instances more solid, 

This is a very obstinate disease, but it does not prove very 
rapidly fatal. ‘In the commencement it resembles common 
catarrh, and requires the same treatment, purgatives, venesec- 
tion and a blister. In the advanced stage, and under yarious 
circumstances, I have tried emetics, blisters, calomel, and ex- 
pectorants, but without decided benefit. Blisters, with.calomel, 
‘combined with ipecacuanha, to act both on the bowels, and 
also as an expectorant, together with a removal to the country, 
appear to constitute sins best practice. I think it right to 
mention, that though the pectoral disease may be slight, yet by 
the sickening ation of a purgative, especially castor oil, great 
panting, ‘paleness, and other.appearances of danger, have been 
produced, which have all gone off after having the bowels 
; Bape freely by a clyster, ich brought off the pur gative. 


Inflammation of the pleura is more frequent with children | 


than many suppose. The skin is very hot, the face flushed, 


the pulse quick, the breathing short and oppressed ; there 1 is | 


a cough, aggr avated by crying, by motion, and by. laying the 
child down in bed. He is likewise more disposed to cough, 

and is more uneasy on the one side than the other. Ifnot re- 
- ieved soon, the breathing becomes laborious, the extremities 


.cold, the cough stifling, with rattling i in the throat and stu- 
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por; or the pulse becomes irregular and intermittent, the ex- 
tremities swell, the countenance is sallow or dark-coloured; 
the breathing difficult with short. cough, and frothy ,expec- 
toration, which oozes from the mouth. On inspecting the 
chest, the inflammation is. sometimes found to have 'terminat- 
ed in hydrothorax, oftener in adhesions. ‘This disease requires 
venesection, or the early application of leeches to the sternum, 
according to the age and constitution of the child; the use of 
blisters, calomel, purges, and the tepid bath. _ Antimonials 
and digitalis are also sometimes of service. In the last stage, 
diuretics are proper, especially a combination ‘of squills and 
digitalis, whilst the strength i is to be ‘asain by: the solace 
— or light diet. a) 

“This disease sometimes terminates in abscess bud) purulent 
spitting, with hectic; but much more frequently, the pulmo- 
nary consumption | of infants and children begins, as in adults, 
more slowly, is marked by a short dry cough, flushings of the 
face, frequent small pulse, difficult breathing, wasting, and 
“Hiocturnal sweats: ‘The expectoration is generally swallowed, 
but sometimes ‘it is ejected, or it is vomited up, and is found 
to be purulent. There is seldom any cure for this state; all 
that can be done is to send the child to the country, apply 
small blisters to the breast, keep the bowels in a proper state, 
give a mixture containing opium and digitalis, and: support — 
the strength with suitable. nourishment. If the expectoration 
be only’ phlegm, . then; although all the other symptoms be 
present, there is considerable hope of saving the child. \ But 
if it be purulent, and the parents are consumptive, the danger 
is much greater. ° This state, however, does not in general 
succeed pleurisy. “It is generally induced more ‘slowly, by 
tubercles; ae On EAN, with lag: sapere of the bronchial 
cid Ae : . : | 
geal of the stoi ah is not a common. disease of 


Nae Although it is not oxatly Se i with 3 my reoent subject, I may men- 
tion, that sometimes the bronchial. cells are much enlarged, the child has cough 
and difficult breathing. The air escapes, and passes from the root of the iungs 
to the mediastinum, insinuating itself” betwixt its layers, and thence to the neck, 
where it produces emphysema, Punctures ig cher to irs sober 
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infancy, nor is it:discovered : nena considerable - attentions - 
There ‘is great ‘fever, : ‘frequent: vomiting; » the mildest) fluid 
being ‘rejected soon ‘after it is swallowed, the throat is first 
inflamed, and then’ covered with aphthee, which spread: tothe 
mouth. The child cries much.’ The region of the stomach 
is fulliand very tender toithe touch. » The bowels are generally 
_ Joose.:’ If the child be old enough to: deseribe his sensations, 
‘he‘complains of heat or burning about the stomagh and throat; 
if younger, he directs the hand frequently to the stomach and 
breast.’ There is sometimes, from the first, a cough and short 
breathing, but the constant vomiting shows the disease to be 
inthe stomach. It is not easy to say what causes this, for it — 
cannot always be traced fo acrid or stimulating substances 
swallowed! It is proper immediately to bleed or apply 
Jeeches to the pit of the stomach, according to the age and 
strength of the child; then a blister is to be applied, and stools 
are to be procured by calomel. Fomentations and the warm 
bath. are also useful. M. Saillant secommends the j juice of 


mistaken fe a ‘editondcbet state of the stomach and bowels, 
producing aphthee. inf ; neta 

. There is another state of the stomach, ica id, “che we 
ness of the texture, is apt, after. death, to be confounded with 
gangrene. There are, however, | no marks of inflammation; 
but the stomach seemsas if it had become so. soft by maceration, 
that it gives way on being handled. This state is sometimes 
confined: to one part of the stomach *, sometimes it extends 
even tothe small intestines, and more than one. child in, the | 
same family have died of this disease. Ab iychth not. easily 
discovered before death, for its most prominent symptoms, 
namely, purging, with griping pains, occur in other diseases 
of the bowels. It is, aid: very early attended. with cal: 


* Dr jee rel Psveut oly a case of this kind, hese the upper “part. of the 
stomach was thus diseased, but the pylorus sound, ‘The. stomach was distended: 
with food, but the intestines were very empty, w hich might be owing to diminished ' 
power of contraction in Sia stomach, 
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- “ness of the face and extrémities; and the countenariceis shrunk 


and anxious. -It affects the intestines oftener than the stomach. 
“This state of the stomach cannot always be attributed to the 
‘effect of the gastric juice. When the stomach is acted on by 
“this solvent after death, we find that it is very “soft, somé of it 
‘in a state of semi-solution, the inner surface being, dissolved and 
‘some of it actually removed, so as to make ahole. When the 
preparation is put into spirits, and held between the eyé and. 
the light, the flocculent appearance of the inner surface is dis- 
tinct, and numerous globules are seen within the peritoneal 
i which are probably the glands undissolved. 


— 


_ CHAP. XI. 
oO Vomiting. 


> VomMITING is very cone an idiopathic disease of hildren: 
Hats puke their milk after sucking freely, especially if shaken 
or dandled. ‘This is not to be counted a disease, for all chil- 
dren vomit more or less under these circumstances. A fit of 
frequent and repeated vomiting, soon after sucking or drink- 
ing, if unattended with other symptoms, and the egesta are of 
sibs appearance, may be supposed to depend on irritability 
of the stomach, which can be cured, by applying to the stomach 
a cloth dipped in spirits, and slightly dusted with pepper, or 
an anodyne plaster. Sometimes a spoonful or two of white 


«wine whey settles the stomach. If, however, the egesta be 
sour or ill-smelled, and the milk very firmly curdled like cheese, 


and the child is sick,. itis probable that more of that caséous 
substance remains, and a gentle puke of ipecacuanha will give 
‘relief. ‘On the other hand, should the egesta be green and 
bilious, gentle doses of calomel will be serviceable, especially 
after an emetic. The sickness which sometimes precedes vo- 
- miting, especially if it be caused by bile, is accompanied with 
great oppression, panting, deadly paleness, and an | appearance 
, as if the child were going to expire. The relief 
oo in shis nei by vomiting, is great and sudden. 

“AE rm . die wie Bre « . 
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. Vomiting, connected with purging or febrile disease, is to 
be considered merely as symptomatic. . -It‘is, however, de- 
sirable to restrain it; which is done by giving small doses of 
saline julap, and removing the primary disease. , Sometimes 
the cesophagus is found ruptured. in children, and the con- ; 
tents of the stomach poured into the thorax. This probably 
happens from spasm taking place at the upper part of the ceso- 
'phagus, whilst the stomach is rejecting.its contents. : 


Of Diarrhoea. 


Wien we consider the great extent of intestinal surface, 
its delicacy, and the intimate connection which exists betwixt 
the bowels and other organs, we shall not be surprised at the 
powerful and important effects produced on the system at 
large, by disorder of the alimentary canal. Matt 

In attending to’ diarrhoea, we must examine the structure 

of the intestine, and the purposes it is destined to perform. 
The bowel itself consists of muscular fibres, of glandular ap- 
paratus, of nerves and blood-vessels, and of a system of lacteal 
vessels, which probably do more than absorb, assisting ‘also, 
by glandular ‘action, in the formation of chyle, which does 
not. perhaps exist in a perfect state in the contents of the 
‘bowels. Now, although these different parts tend to consti- 
tute one organ, yet they are not so blended in action, that 
all must be alike affected when the organ is deranged. All 
may be disordered, but one sooner, and to a greater degree, 
than the rest. The fibres may be excited to inordinate ac- 
tion, producing rapid contraction, and speedy expulsion of the 
contents; and this may, or may not be accompanied with 
spasms and great pain. ‘The exhalents may be greatly af- 
fected, producing copious discharge of intestinal secretion, | 
which may be watery, mucous, slimy, ory when the vessels - 
are abraded or open, tinged with blood. ‘The absorbents — 
may have. their action impeded, and the chyle is not duly ab- 
sorbed. The injury of one of these systems of organization _ 
not only affects the rest, but this intestinal disease influences — 
! 3 * 
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parts immediately connected with the intestines, such as the 
stomach, liver, pancreas, &c. This leads us to consider the 
contents of the bowels. If the food be good, and the stomach 
digest properly, the chyme is good and natural, But if the . 
food be bad, or in exuberant quantity, or the power of the 


_ stomach be impaired, the chyme is not properly formed, and 


the food is found in the intestines not: thoroughly changed or 
digested; perhaps little altered in its appearance. If the 
bowels have the same torpor with the stomach, it is retained, 
and forms accumulations, ending in great mischief. If the 
bowels be irritable, as in diarrhoea, it is generally passed 
speedily. The egesta from the stomach are naturally mixed 
with the bile, pancreatic Juice, -and intestinal secretion: and 
the colour of the compound is yellow or yellow with a brown 


tinge; and during its passage downwards, a certain quantity 


of gas, possessing.a peculiar smell, is extricated *. In young 
infants, however, when they are properly suckled, the stools 
are somewhat different from their state at a more advanced 
period. They are of a yellow colour, are something like cus- 
tard, or are curdy, and have by no means the offensive smell 
they afterwards possess. If the stools have a very curdy ap- 
pearance, or are too liquid, or green or dark-coloured, or ill- 
smelled, they are unnatural. The changes effected in the 
passage of the chyme are not merely chemical, but dependent 
on animal action ; for the contents of the stomach, mixed with 
the fluids found in the intestines, and exposed to the same de- 
gree of heat, will not form natural-looking faeces, but the sub- 
stances will simply assume the acetous or putrefactive fermen- 
tation. If the powers of the stomach and intestines be im- 
paired, then this fermentation goes on to a great degree in the 
stomach,and bowels, much gas is extricated +, inflation is pro- 


* Both the smell and the colour of the fxces are found to depend greatly on 


_thebile. When the bile is obstructed, the stools are clay-coloured or pale, and 


have not the feculent smell. 
+ Vauquelin has ascertained, that the stools are always more or less acid. 


‘When exposed to the air, they become more acid, and soon afterwards exhale ams 


monia, which they do till destroyed. The greatest part of the gas extricated in the 
Dowels consists of carbonic acid, with carbonated and sulphurated hydrogen, 
more or less foetid. In indigestion, the greatest part of the gas is inflammable. 
Fourcroy’s System, &c. Tom. X. p. 75. 
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duced, and:the. slintené becomes: sour._or: putrid.» If too much: 
bile be added, the feeces are green, sometimes dark-coloured. 
This - redundancy of bile. may be produced. by «causes ‘acting: 
immediately on the liver, at least not through the interposi-: 
~ tion of the intestines, and the; bile comes: even: to be a source 
of irritation to the bowels, and excites diarrhcea; or the affec-: 
tion of the bowels may influence the liver,’ and: excite it to.a 
greater secretion. Some children are morebilious than others, 
-and aré subject to fits of paleness, sickness, and bilious vomit- 
ing. . The pancreatic juice and intestinal secretion, »when not 
changed in quality, but only increased in quantity, are proba- 
bly not, like the bile, a source of irritation, but only the pro- 
duce of it... But these discharges, sometimes mixed with bile, 
sometimes with, blood effused from a small vessel, may accu- : 
mulate, together with the egesta of the stomach, and forma. 
black, pitchy-looking substance *, which sooner or later pro-: 


. -cluces. very bad effects. In other instances, these form a more. 


watery. substance, which is passed. off. with griping, and purg- 
ing of stools like moss water, 0) 0) " 
The colour of stools in diarrhoea varies: Sane to the 
violence of the disease. An slight cases, where the’ action of 
the bowels is only increased in: degree, but. not: altered’ in’ 
kind, and the stomach is not injured, the faeces are of a yel- 
-- low colour, but thin, owing. to the increased" discharge, and 
have not run into fermentation. When in children the di- 
gestive faculty is somewhat impaired, and the aliment is im- 
proper, fermentation goes on more strongly, and the. feeces’ 
contain more acid than usual, which, although the bile be 
not increased in quantity, may give them a green colour +4,’ 
and the intestines are distended with air. Very green stools, ' 
however, imply. a redundancy: of bile, and the dark 


“ * The decomposition of bile by acids, which combine with its ‘soda, furnishes 
a precipitate, which is thick, viscid, very bitter, and inflammable. | This i is proba- | 
bly the origin of pitchy-looking stools in some cases, “though in others they may | 
proceed from effused bleod. | pa SS Sie 4 
“All acids decompose pile, and in general pe a green ne Either. 
an unusual ’ quantity of bile, or of acid in the bowels of children, will produce F 
green stools; and stools which are not at first green, often become so in a short 
time after a ey are passed. egy 


573. 


shade of green. the. greater is the quantity of bile.» When 
the irritation is great’ and universal, the stools are very was 
tery, and of a dark»green colour; or-if the irritation bestill 
greater, they are brown; and in either case, if the childbe 


_ on the breast, portions of coagulated milk are found swim- 


ming in the fluid; if not, we have either bits of. any solid 
foal taken by the child, or small.-masses of dark-coloured | 
feces which had been accumulated in the bowels. When 
the digestive faculty is almost gone, the stools consist of the 
aliment mixed with bile. . Thus, if the child be drinking 
milk and water, or be not weaned, the stools consist of green, 


‘watery fluid, with clots. of milk, streaked. with bile. When 


the irritation is greatest at some particular part of the intes- 
tines, it is not unusual for these appearances to, alternate 
with discharge of slime and blood, as we see in intus-suscep- 
tion. When the secretion of bile is diminished, the stools 
have a cineritious appearance; but this state is not often met 


with in diarrhoea. Sometimes, when the liver ‘is affected, 


or the bowels much diseased, the faeces may, among other 
changes, put on the tn of Rae ye of Be vor: are 
almost like pus. } 
Diarrhoea. may be injurious in Gisaveli ways.’ The in- 
creased peristaltic motion of so great a tract of sensible mus- 
cular substance, must, like other great muscular exertion, 
weaken the bowels, and thus the whole body which sympa- 
thizes with it.. Great debility is often rapidly excited by af- 
fections of the intestinal fibres, though there has been little 
evacuation.. Diarrhoea likewise injures the system, by the 
irritation. wad great secretion which often accompanies it; 
add to this the diminution of the powers of digestion, and the 
obstacle. afforded. to the absorption of the due quantity of 
chyle, together with the derangement which other parts. of 
the system may suffer, and the diseases thus excited, ‘such as 
convulsions, anasarca, &c.. | Ln ae 
On inspecting the bowels after death, thiey: ate very sel- 
don found in a state of inflammation, but either greatly i in-: 
flated | and. relaxed, ,or with more or fewer intus-suscepted 
portions. In one case, no fewer, than 47. intro-susceptions 
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were found in the same body. On examining these portions, 
the valvulze conniventes are found to be rather more promi- 
nent than usual, but the parts are not inflamed. Invagina- 
- tion of the intestine is the most frequent cause of fatal diar- 
rhoea, not less than 50 cases having occurred to my” brother 
in the course of his dissections. Intus-susceptio may be 
produced suddenly, in consequence: of spasm, and may oc- 
casion great pain, with purging; or it may be caused by 
acrid purgatives, or those which produce much griping, as — 
senna tea, made by boiling the leaves; or it may take place 
in diarrhoea, when attended with considerable irritation, and 
it adds to the violence of the disease. It is sometimes ac- 
companied with a diseased state of the glands. In this case 
there may be a swelling of the external glands, and there is 
often a tendency to cough. There may be a double intus- 
susception, and the tumour so formed may lodge in the pelvis 
and fill it. Inflammation is very far from being a necessary 
attendant on this state, it is even uncommon. ' 

The diagnostic of intus-susceptio is very’ obscure, and 
whatever may be said to the contrary, I believe we have no. 
certain. mark by which to judge. It has been discovered, 
when no previous circumstances led to a supposition of its 
existence. But in general there is considerable pain, and 
marks of local irritation; such as slimy stools, with or with- 
out blood; sometimes a little frothy slime is passed, some- 
times a substance like rotten eggs, and at times the contents 
of the intestines are vomited. It ig attended with stretchings 
and cryings, as in colic, with occasional attacks of | great 
paleness, like syncope; the belly is tender to the touch, and 
sometimes in infants the pulse is slower than — ‘ordinary. 
When the disease continues long, the emaciation ‘is very 
great, the face resembling the boned with merely. a skin 
covering them, whilst the eyes are sunk. On the extremi- 
ties, the skin is lax, and seems much too wide for ‘the bone 
and muscles.’ Sometimes the intus-suscepted ap is thrown 
off, and passes by the rectum. Pe ga Th ae 

~ Dissection likewise shows, that ‘a diseased state of the liver 
not unfrequently accompanies diarrhoea, and this may bes  - 
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cause of purging oftener than is supposed. It is to be suse 
pected, when the biliary secretion is most affected and the 
region of the liver is fuller than usual, when there is cough, 
frequent fits of sickness, and vomiting or purging of bile. 
It is most effectually remedied by small doses of calomel. 

In some cases, the intestines become very soft, sili or 
almost diaphanous, and easily torn, and contain a substance 
somewhat like purulent matter, or thin custard. 

Diarrhoea appears under various circumstances, not only 
with regar d to the nature of the stools, but their frequency, 
the pain which attends them, the duration of the complaint, 
and the effect on other parts. In some cases the stools are 
extremely frequent and uniformly so. In others, the de- 
jections come in paroxysms, being worse either through the 
night or through the day. Some children are greatly grip- 
ed; others are sick, oppressed, and do not cry, but moan. 
In severe cases, the stomach is very irritable, rejecting the 
food; but it is not equally so in every stage of the disease, 
though the stools may be the same in frequency. ‘The ap- 
petite is more or less impaired, and in bad cases the aliment 
quickly passes off, and every time the child drinks it ‘is ex- 
cited to purge. The mouth, in obstinate bowel complaints, 
generally becomes aphthous, and the anus excoriated or ten- - 
der, and it is not uncommon for the feet to swell. Somes, 
times the child is flushed at certain times of the day, or the 
face is uniformly pale, and the skin waxy in appearance. In 
general, if the disease be severe, a considerable degree of fe- 
ver attends it, and a continued fever in this disease is always 
unfavourable. The stools may come away with much noise 
from wind, or may be passed as in health. When there is. 
great irritation, they are either squirted out forcibly, or 
come in small quantity, with much pressing. Diarrhea 
_ sometimes proves fatal in 48 hours, but it may be protracted 
for several weeks, as is often the case when intus-susceptio 
has taken place. In such protracted cases, the emaciation 
is prodigious, the face is lank, the eyes sunk, and the ex- 
pression anxious ; the strength gradually sinks, the eyes be- 
come covered with a glossy crust, the extremities cold, the 
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respiration; hehyingye and, the child. dies | ipommpletel exhaust 
ed. re Lk a ENE 2 

Diarshoaelinsy bie excited by a Sia nt causes; Mipdast as 
3 too! much food, or sudden change of the kind ‘of aliment,, and 


hence it is often caused by wealiing a delicate child. _At- a 


tempts to bring up children altogether on spoon meat, some 


injurious, quality of the nurse’s milk, improper diet. after 


weaning, the irritation of ill- digested. food,. redundancy of 


bile, previous. costiveness, dentition, the application of cold | 


to the sufface, or a morbid state of the bowels connected with 
general debility, produced either by. bad air or natural delica- 
cy. of constitution, are causes of diarrhoea. _ ‘Those children 
suffer most who are feeble; puny, or delicate. 


_ As diarrhoea is a frequent, cause.of death, we cannot, be! too 


sientine to its treatment, nor too, early in the use of. reme- 
dies, especially as we find,, that if it be neglected in its com- 
mencement, it is apt to. end i in a very obstinate or incurable 
state. .On this account I have been led,to.consider this, dis- 


ease very carefully, and shall briefly mention the. tr eatment. 


[have found most effectual, When the stools are: natural in 
colour, but more. liquid than usual, the frequency moderate, 
the continuance short, and-no fever is present, it will be/use-_ 
ful to give small doses of rhubarb, conjoined with an aromatic, 
taking care, however, that these do not end in. producing 
the opposite extreme, or costiveness. In. many cases, the. 


disease will subside of itself; but if it do. not abate spontane-— 
ously, or by. the use of small doses, of rhubarb, then it comes. 


to be considered, how far it is proper to check the inordinate 


action of the fibres of the intestines. This is readily done by 
an anodyne clyster. | But if the diarrhoea have been excited, — 
by improper food, or redundancy, of food, or if it be attend- 
ed with acute fever, and especially ifthe. child be plethoric, z 


it will be useful. to give some mild laxative, such as. magnesia 
and rhubarb, or an ,emulsion: containing. castor oil, or. small 


doses of calomel... The tepid bath is also beneficial. . If there 


_be oppression, with fever or sickness, cn gentle. emetic. wall. be. | 


a propes prelude to the. aia Afterwards, if the disease 
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contitiue, and there be marks of much’ irritation a the fibres, 
— ne clysters will be of signal service. 

If the diarrhoea come on quickly, and the stools are from 
the first green or morbid,’ and the stomach be irritable, or 
its functions impaired, we should examine ‘the gums, and cut 
them if the child be getting teeth. This removes or lessens 
a source ‘of irritation. But whether the disease be produced 
by teething, by change of food consequent to weaning, or 
other causes, great: attention is necessary. If the child be 
sick and oppressed, a few grains of ipecacuanha will be’ pro-- 
per; and afterwards small doses of calomel *, or some other - 
_ laxative +, should be given morning and evening. These 

carry off the morbid feculent matter, and excite a better ac- 
_ tion of the bowels. The calomel is ‘usually a most effectual. 
remedy, and it may be given even to infants a few days old. 
To them a quarter or half a grain, rubbed up with sugar 


_ is a proper dose, and may be given: morning and evening. : 


To older children we give agrain. If laxatives do not in- 
crease the debility and pain, and if they render the stools — 
more natural in appearance, they do good, and may be con- 
tinued in decreasing quantity, till they are abandoned altoge- 
ther. But if they merely increas‘. the frequency of the’ de- 
jections, without greatly altering the quality, the stools con- 
tinuing watery, ill-coloured, and offensive, and the strength 
and appetite smking, we can expect no good by continuing’ 
them, and must restrain’ the purging by repeated anodyne 
elysters,’ taking care that we do not delay their use too long. 
‘When the secretion is copious, and the stools frequent, and 
perhaps squirted out with great irritation, the strength will: 
_sink very rapidly, and a few hours may decide the fate of 
the child.” In ‘such pe ail stil it is’ necessary, ¢ even: ise 


+ ‘That a practitioner, Dr Clarke of Dublin, ‘oe Saisuae advised half 
2 grain of calomel to be given every night, or every second night, to infants, 
. when troubled with green | stools and | griping; observing, that in the course of a 
week or. two, the stools become natural, and that it is rarely necessary to give. 
more than from 4 to 5 grains altogether. Mem. of Irish. Acad. Vol. VI. 
| of Cold drawn castor oil may be given in the following: form: -R. Ol. 
Rigas Siu; Manne, 288; Spt. amnmon. Arom. 53; Aq. Cassie, Zss; aq. 
Font. "Biase fiat emulsio. Of this a tea spoonful may be given as often as 
necessary. ° 


? 
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though the contents of the bowels be morbid, to snes 
the fibrous and secretory action, by anodyne clysters. Af 
terwards the morbid matter is expelled, or can be removed 
by gentle laxatives. Opiates given. by the mouth have often 

a bad effect on the child, and never are equal in bene- 
ft to clysters. Cretaceous substances, joined with aromatics; 
are useful when there appears to be a redundancy of acids 
but astringent. medicines, such as kino or catechu, though 
they sometimes seem in slight. cases to be of service, yet in 
mor.® obstinate diseases fail, unless they be combined: with 
opium, and then the benefit is perhaps more to be ascribed: to 
that drug than to their. effect; or if given in great quantity, 
they may perhaps excite to invagination of the intestines, In 
obstinate cases, small doses of calomel given morning and 
evening, with the use of anodyne clysters at the same time, | 
to keep the purging within due bounds, are of more service 
than any other remedies, and will save a great number of 
children; I can speak of this practice with confidence. Dr 
Armstrong, however, when the stools are liquid or watery, 

sometimes colourless or brownish, or streaked with blood, and 
of. very offensive smell, advises. antimonial vomits, repeated 
every six or eight hours, till the stools change their appear- 
ance,- But this remedy operates severely, and may induce no 
small degree of debility. Ifthe plan be rejected, he advises 

a solution of Epsom salts, with a small quantity of laudanum. 
Dr Underwood, in this disease, prescribes emetics, then warm 
_ purges, and afterwards small doses of wasnt 9 with ab- 
sorbents and aromatics. bi 

Dr Cheyne, in obstinate’ ae" se io purging, iid 
from frequently occurring about the time of weaning, he calls _ 
astrophia. ablactatorum, strongly advises small andl repented 
doses of mercury, as the most effectual remedy. 

When there is much fever, the use of the tepid bath’ morn- | 
ing and evening, and small doses of saline julap, or compound 
eerttler of ipecacuanha, and clothing the child i in 2 otal will 
be of great benefit. oer caaetd bike 
_. In every case, external applications ae I think, a claim 
to be employed. These consist of friction with anodyne bal- 
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sam, or camphorated oil of turpentine, or the application of 
an anodyne plaster *, to the whole abdomen, which is better, 
Small blisters in. succession, applied to the belly are highly 
useful. It is also proper to bandage the belly ei vost 
but by no means tightly, with flannel, 

_ During the whole course of the disease, it is proper to sup+- 
port the strength with light nourishment, such as beef tea: 
arrow-root jelly, toasted flour boiled with milk, &c.; or if the: 


child be not weaned, it is sometimes of service, in continued 


or repeated attacks of diarrhoea, to change the nurse. \ The 
strength should be supported by small quantities of white’ wine 
whey, given frequently. If the child, as is frequently the case, 
will not take nourishment, then clysters of beef tea, or arrow- 
root are to be employed, mixed with a few drops of laudanum. 
These are of signal service, and ought to be early and care- 
fully employed till the child can eal food into the stomach. 

When the mouth becomes aphthous, it may be washed 
with a little syrup, sharpened with muriatic acid; or borax 
may be employed, along with the proper internal remedies; 
and when these restore the bowels to a healthy state, the 
mouth becomes cleaner. ‘The appearance and disappearance 
of the aphthe generally mark the fluctuation of the bowel com~ 
plaint. The excoriations which appear about the anus require 
to be bathed with solution of sulphate of zinc, and call for 
great tenderness in administering clysters. 

When the feet become swelled, and the urine diminished 
in quantity, some diuretic must be added to the other means. 


_ The best is the spiritus etheris nitrosi, » 


If the child become drowsy, or have a devdenen to coma, 
much benefit will be derived from shaving the head, and ape , 
plying a small blister. to’ the scalp. ee of other organs; 
supervening on bowel. complaints, must. be treated. + prompey 
on agen ptinciples. 


3 


cote Such as the following: R es Bi; imp Lytharg. Svij Ext, Cis 
cute, ‘3ii; O1. menth, pip. 38s; Fiat empl. Or R. Empl. resinos, 3vi, Pulv. 
opii, 33, Camph. Bil; Ol. Juniper, 38s; Fiat: empl. Or ‘if there'be much 
spasm, we may. use’ the Empl. acai Pharm. Edin, with the addition 
of opium, — : h 
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ee Mitis ial “ee appear, that the practice in diarrheea is chiefly 
confined to the following points:. ‘ yaa 

First, To remove every caciting, cause, saint the 
gums in dentition, rectifying the action of the liver when it is. 
deranged, and regulating the diet when the quality of the food 
may be supposed to have. disordered the bowels. 

Second, To lessen sickness and oppression of the ero 
by a gentle emetic; but particularly to remove irritating | fee= 
ces, and excite a better action of the intestinal surface, by 
anal) ‘doses of calomel in prolonged cases, or by a dose .of 
rhubarb and magnesia in recent. cases of purging. - The cir- 
cumstances under which the administration of laxatives i is be- 
neficial or injurious, have been already pointed out. 


... Third, To restrain inordinate peristaltic motion, and ex- 


- 


cessive secretion, by anodyne clysters and external. applica- 
tions, neither of which are incompatible with the occasional 
use of calomel. mint . 2 

» Fourth, To remove or allay ropes or consecaiies symp- 
toms. -by appropriate remedies. 3h 

. Fifth, To support the strength Pale the first rit seitable | 
Le ely and cordials; and whenever the stomach cannot 
receive or retain food, to >igive nutritive clysters. _ , 


_ CHAP. XIUL 
ak Costiveness 


CosTIVENEsS is naeatal to some children,—acquired by 
others. In the former case, it often happens, | that the mo- 
ther is of the same habit, and i in these circumstances, we find 
that less detriment accr ues than in the other; yet even wi 
it is rrecessary to prevent the costiveness from: increasing, as 
it may excite not only colic, but more serious diseases, ‘such | 
-as convulsions, or diseases in the bowels. Some children, of | 
a very. irritable habit, have the rectum spasmodically . affect-_ 
ed. at times, on passing the feces, which may be followed by 
a convulsion. © This being a oT the child hey 
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comes afraid ‘to go to stool, art retains the ane as long as 


possible, which induces a costive state. -Sometimes the ter- 
ror is so great, that the child can iy be made to ‘pass the 
feeces when half asleep. . i 

In hereditary costiveness, it is difficult, if not impossible, 
to induce a regular state of the bowels; and perhaps in some 
Cases, this, if it could -be. done, would, seeing that it is not 
natural to the. constitution, . be injurious to the child. ‘But 
we must beware, lest, by indulgence, this habit increase. 


“Whenever the child is pale and puny, or dull, and does not 


thrive, there is risk of con¥ulsions or some severe disease be- 


ing induced, . At amore advanced period of childhood chorea 


may be produced. _ Acquired -costiveness may be overcome 


_ by medicine, and encouraging regular attempts to procure a 


stool. A variety of means have been employed in these 
cases, such as suppositories, magnesia, and other laxatives. 
The best remedy for changing the state of the bowels seems 
to be calomel, which may be given in a suitable dose, even 
to an infant, for a day or two m succession, and then omit- 
ted; employing in the interim a little manna alone, or com- 
bined with castor oil, and sometimes magnesia may. be sub- 
stituted for a change. In more obstinate cases,’ infusion of 
senna, or two or three grains of aloes may be given. A 
quarter of a grain of ipecacuanha, mixed with sugar, may 
also be tried. It is also proper to change the nurse, or alter 
the diet of the child, giving oe PUREED wag it 
sles a 


CHAP. XIV. 
Of Colic. 


- Courc is a frequent complaint with children, especially 
when they are costive. It is often pr oduced by too much 


} food, exposure to cold, irregularities in the diet of the nurse, 


or some bad quality of her milk. It makes its attack sud- 
denly, and j is known by Feken Weenie ieee without 
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any’ warning, and accompanied with hardness of the abdomi- 
nal muscles, kicking, and drawing up of the legs, and often 
suppression of urine. ‘These symptoms are soon removed by 
a clyster or suppository, which brings away both feces and 
wind. ‘The warm bath, fomentations, and friction on the 
belly with anodyne balsam or laudanum, will be serviceable; 
and if the pain continue, two.or three drops of tincture of 
opium, or a rather larger dose of tincture of hyoscyamus,. 
with oil of anise, may be given, When the child is costive, 
a laxative is to be exhibited after the anodyne. | 

If a child be subject to repeated attacks of. colic, a few 
drops of tincture of asafcetida are useful, and we must always 
take care to prevent the long continuance of pain, as it may 
end either in visceral inflammation or biomes ; 


CHAP. XV.. 
Of Periionitis. . | 

- Perrroneat inflammation, or enteritis, is not an uncommon 
complaint with children. It begins with violent pain im the 
belly like colic, but is more constant and continued, and is 
accompanied with a considerable degree of fever, costiveness, 
and tenderness in the belly. If this disease do not: prove 
speedily fatal, and if on the other hand, it be not perfectly 
removed, the child remains long ill, perhaps for some weeks, 
and the nature of the complaint may for a length of time be 
mistaken. ‘There is constant fever, but it is subject to exacer> 
bation in the evening. ‘There is increasing emaciation, and | 
occasional attacks of pain, in: the: belly. The stools are 
usually obstructed, and when they are procured, they are_ 
slimy, bloody, ill-coloured, or scybalous. On examining the 
belly externally, induration: may sometimes be discovered. 
The appetite is lost, the thirst is considerable, t the pulse be- | 
comes more frequent and feeble, the debility increases, | and 
the extremities become cold, and in this exhausted. state, R 
the child sometimes lies for many hours before dissolution, 
On inspecting the abdomen, the bowels are found adhering, 
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or forming knots, and sometimes the liver partakes of the 
disease. ae | 4 | | 

In younger infants, the consequences of peritoneal inflam- 
mation, when it does not prove rapidly fatal, or excite con- 
vulsions, are obstinate slimy purging, vomiting, and increas- 
ing emaciation. cell | ie’ paket 

In young infants, we cannot carry evacuation far. * But 
whenever there is a prolonged attack of colic, we may ap= 
prehend a severe disease, and must use the warm bath, clys- 
ters to.open the bowels immediately, and then an ‘Opiate 
clyster toallay morbid sensibility ; a small ‘blister should be 
applied to the belly, and if the symptoms be very urgent, this 
may be preceded by leeches, though these are rarely in 
infants required. In elder children, the attack is often 


‘brought on by cold, or by eating indigestible substances, 


as for instance, nuts. No time is to be lost in opening the 
bowels by clysters and laxatives, and in detracting blood 
from a vein. Fomentations and blisters are useful. If these 
means be neglected, or do not succeed, there is little hope 
afterwards of saving the patient, unless the bowels adhere to 
the abdominal muscles and an abscess takes place, which is 
indeed very rare. In the usual state produced by this dis- 
ease, we have little in our power, except to regulate the 
state of the bowels, apply small blisters, and support the 


~ strength. When abscess has taken place near the pelvis, or 


about the rectum, the child cries much on going to stool, 


Seems afraid to pass the feces, and may at the time be 


seized with spasm or convulsions. The faces are very offen- 
sive, and occasionally purulent matter is discharged. In such 
cases I have found magnesia useful as a laxative, and hyoscy- 
amus with oil of anise of great benefit as an anodyne. If the 
appetite be not lost there is hope of a cure, and I have known 
desperate cases recover. | 
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CHAP. XVL 
OF Midis 6 


Conxkcren with, ai generally dasendene on, a morbid 
state of the bowels, is the marasmus, or wasting of children. 
This* disease is preceded and accompanied by costiveness, 
sometimes alternated with a diarrhoea, in which the stools 
aré foetid, or unnatural in appearance. It begins with lassi- 
tude and debility, loss of appetite or depraved appetite, fetid 
breath and fcetid stools,’ tumid belly, pale leucophlegmatie 
countenance, with swelling of the upper lip. Presently fever 
' suipervenes, the countenance becomes at times flushed, and 
the skin hot and dry, with frequent pulse, thirst, restlessness, 
picking of the nose, and disturbed sleep, in which the pa- 
tient grinds his teeth and starts. ‘The debility oradually i in-~ 
creases, and if relief be not procured, death, preceded by 
ereat emaciation, takes place. ‘This disease is most frequent 
with those who’are fed on improper food, or eat many raw 
‘roots, or much unripe fruit; or those who have the diges- 
tive faculty impaired by confinement, bad air, or neglect 
of the bowels. It very often is considered as produced by 
worms; but these, although they may often exist in’ the’ 
bowels, are by no means essential to the disease. 

This disease may, in the commencement, and before the — 
appearance of fever, be arrested by a course of active purges, ° 
given at proper intervals; at the same time that we give light - 
nourishing diet, and inculcate the necessity of exercise in the 
open air. In the febrile stage, the cure is more difficult, but. 
is to be accomplished ona similar principle, by attending to’ \ 
the state of the bowels. For this purpose, purgatives must 
be frequently repeated, especially calomel; and here it is ne=— 
cessary to remark, that the stools are not. always hard; "they 
are often fluid, but generally foetid, and dark in the colour, 
or appear to contain indigested food. A course of purga- 
tives, however, by degrees procures discharge of feeces of na- 
tural appearance. Whilst this course: is conducting, ‘the 
strength is to be supported by proper diet, and the prudent: 
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use of wine.” The power of the stomach ” may be increased 
by chalybeates or other tonics, provided these are not nause- 
ated. by the patient. After recovery has taken place, we 


‘s must#*by /very gentle laxatives, preserve an open state of the 


bowels, which will prevent a 4 sia Sea-bathing is likewise 
of advantage. .« i 
"The state of the bowels ey gives rise to marasmus, some- 
snes produces speedily more acute symptoms. These con- 
stitute a very frequent species: of. efeevet, which we shall atter~ 


wards consider... 


& 


CHAP. XVI. 


‘if mio Tubes. pms 


'TABES se tiduteiianp or hectic from disease. of. Bibs meseni= 


ie Keates vlands; is avery frequent disease. It is not often met 


with before'the time of weaning, nor after puberty, seldom 
after the age of eight or ten: years. . The disease. consists in 


hidedreritent of the mesenteric glands *, which are sometimes 


universally affected, but are Lenaaballys enlarged. into a hard 
mass about the root of the mesentery. These tend slowly to 
the formation of a cheesy substance, but death may take place 


before that process be accomplished. . The commencement 


of the disease is slow and obscure; the patient: complains of 
little or no pain, but is subject. to an irregular state of the 
bowels; is either costive, or passes dark loose -feeces; is. un- 
healthy in his appearance, and liable to occasional attacks of 
fever. The urine is white or turbid.:' The appetite is not 


much diminished, and. digestion goes on; but the belly is 


hard, and somewhat» ‘tivnniels ~The child is more fretful than 


usual, and sometimes, eppectaily if very young, is troubled 


% 


* ‘This state is sometimes aseemanicn’ with Peeling of the thymus ¢ gland, and 


4 the lymphatic glands of the neck. Swelling of the thymus gland, by pressing on 
‘the trachea and oesophagus, : produces difficulty of breathing and of swallowing, 
and sometimes suffocation. . By pressing on the subclavian vein, it obstructs the 


passage of the chyle, and may thus excite disease in the mesenteric glands,  Hlis- 
ters applied, to the top of the sternum sometimes do good. 


4B: 


586 


with vomiting. ‘This is the incipient stage, and resembles 
very much that of marasmus, proceeding from affection of the 
bowels, independent of diseased glands. As the disease ad- 
vances, the body wastes away, the face is pale, and thé fea- 
tures become sharp, the abdomen gradually enlarges more, 
and the patient complains of lancinating pains, of short dura- 
tion however; within the belly, or near the back. The stools 
are now sometimes bound, but oftener loose, frothy, and mix- 
ed with bile; occasionally the patient has diarrhoea, with vo- 
_ miting: The fever, which at first is obscure and intermitting, 
becomes more acute and distinct, with exacerbation in the 
evening, attended with restlessness and acceleration of the 
pulse, aVhich’ rises to 120 strokes in a minute, or even more. 
The patient is listless, and his mind becomes gradually inac- 
tive, though he does not lose hopes of recovery. ‘The tongue 
is generally clean, but sometimes covered with a white’ or 
brown crust, especially in the middle; and in ah advanced 
stage, the whole mouth and throat become aphthous. The 
_ thirst is trifling, but the appetite is usually impaired, and'a 
short cough supervenes. As the disease proceeds, the ema= 
ciation of the body increases, the eyes are sunk and glossy, 
the nosé sharp, and apparently elongated, the face sallow, but 
the lips are sometimes florid, and the cheeks flushed at night. 
The abdomen is hard, and sounds like a drum when struck 
upon, or if not very tense, knots may sometimes be felt within 
it*. The urine is lessened in quantity, and it often deposits 
a white or lateritious sediment, the feet swell, and during sleep, 
the forehead, ‘scalp, and sometimes the breast, are beens with 
a profuse sweat, whilst the rest of the skin is hard and dry. 
The progress of this disease is not always alike rapid. In 
some cases, the patient lives for a year or two in bad health; 
but in general, after hectic has iia ed, a few months, some= 
times weeks cut him off. _ | at 
In the comnrencement ‘al this disease, the steady dod re- 
peas use of mild purges’ of calomel, pound ba van 


* Bdegetinnel a hard sire may be felt within the fhétly; pretty early im the. 
bib Iti is often felt in the right side, near the origin of tee colon. r 
| { 
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light bitter infusion, decoction of bark, .tonic medicines, and 
gentle friction over the belly continued for a considerable 
length of time, morning and evening, would appear to be 
of more service than any other plan of treatment. It has 
been proposed to give calomel in small doses, as a mercurial ; 
but it does not appear to have great efficacy, and is chiefly 
of use, in so far as it acts as a gentle purgative. Copious 
evacuations in this disease are not required. It is sufficient 
that the bowels be brought into, and kept ina regular state, 
which, in the incipient stage, at least, sometimes requires 
pretty strong doses. But in the confirmed and advanced 
stage, stools are easily obtained; and from the loose state of 
the bowels which often prevails, it comes to be a question, 
how far laxatives are proper. Upon this important subject, I 
observe, that these medicines ought not to be severe, but, 
gentle, and given frequently, provided they have the effect 
of diminishing the tumour of the belly, making the ‘stools more 
natural, and do not impair the strength. The lax. stools 
which take place in this disease spontaneously, never abate 
the tumefaction ; but a gentle course of laxatives often does, 
and this isa most favourable effect. Farther, if the par- 
oxysms of fever be severe, and early in their appearance, we 
find it necessary to use purgatives more freely than in op- 
posite circumstances; evacuation by stool being in such cases 
advantageous. In the confirmed and advanced stage, it is 
sufficient that such a dose of calomel be given every night, or 
every second or third night, as shall keep the bowels open 
if disposed to be costive, or, if loose, make the stools more 
natural in their appearance than they would be without the 
administration of medicine. We must, however, take care, 
that the mercury do not excite much effect on the constitu- 
tion, lest debility be increased; it is therefore prudent, some- 
times to combine the calomel with rhubarb, or to employ a— 
little castor oil emulsion. Along with this plan, we may, in 
every stage of the disease, derive advantage from the use of 
tonic medicines, such as bitters and chalybeates, especially in 
the form of mineral waters. But the last are to be, used cau- 
tiously, if there be marks of inflammation existing in the 
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gland and in such cases, some light bitter fhfasioniid is pre= 
defghle: to chalybeates. In such cir cumstances, the laxatives 
-are to be used ‘more freely, the tepid bath is to be. be employed, 
and ‘the belly rubbed freely: with anodyne balsam. - Gentle 
exercise in the open air is of great service, and it is sacle in 
the early part of the disease to reside near the sea ;~but if the 
glands seem to, be in a state of inflammation, ‘diseovered by 
‘shooting pains with fever, the patient must not bathe ; and in- 
deed, at all times, the utility and safety of the-cold bath seem 
to be doubtful, except when the disease is so far removed, that 
we have. chiefly to contend with debility, .'The warm bath is 
more generally useful. ‘The diet, should be light and nutri- 
tious, but all. stimulating and indigestible. aibheoncde must: be 
avoided. If an inflammatory state exist, milk in’ differ ent 
forms, soft-boiled eg se s, and vegetables, are proper. Ifno in- 
flammation be present, some animal. food. will be of service, 
nay, as in other scrofulous affections, a very considerable 
proportion of animal diet is sometimes beneficial, in prevent-. 
_ ing the tumour from inflaming’ and forming ‘a cheesy sub- 
stance, or in giving a favourable turn to the action, when — 
the: acute state of inflammation has abated, in. those cases 
where it is met with, for it is by no means an universal OceuK= 
rence, 9, /)-» | pod, batt 
In the latter hn He the etal little can me done eres 
palliating symptoms, and supporting the strength by soups 
and a little wine. . Diarrheea should be restrained by ano- 
dyne clysters. » apie” py in : ; 

-Cicuta, burnt sponge, ata some ei medicines, have 
been advised in this disease, but I. cannot say that they have 
been euiployed with is ei Electricity is, sometimes of | 
SETVICe, oe | | egy ena 
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CHAP. XVII. 
Of Worms. 


/ 


Wore: exist in the aoe perhaps, of. every child *, “a 
especially in those whose bowels are debilitated by bad man-. 
agement, or by acute disease; and hence, in the end of clisease, 
or after recovering from such’ illness, worms are often ex- 
pelled, both by children and adults. Worms are of different 
kinds, but infants are chiefly infested with lumbrici and_asca- 
rides, the tenize being rarely met with until children are four 


or five years old. We also sometimes meet with some un- 


common species of worm, which are ejected by vomiting, and 
some lususes havé been passed by stool; thus, for insta, I 
have seen a worm about three inches Sih having two large 
flat heads, with two bodies, separated for a little, and then 
united in a common trunk, ending in a tapering tail. Insects 


of different kinds may also be introduced accidentally into the 
stomach and bowels, and live there for some time. 


Ascarides generally occupy the rectum, producing. much 
itching in that part, so that sleep is often prevented. The 


irritation causes indigestion and pain in. the belly, with pigk- 


ing of the nose and white face, a variable appetite, and some- 
times a desire for indigestible substances. ‘The worms are 
discovered ‘in the stools like small white threads; and occa- 
sionally they creep out from the rectum. The stools are 
often slimy or mucous. This kind of worms is removed by 


injections of aloes mixed with water, or any strong bitter in- 


fusion containing salt in solution, or the common turpentine 
injection ; lime water and olive oil also sometimes destroy 
them, but cannot be depended on. Calomel purges are pro- 
per likewise ; and any disordered state of the alimentary canal, 
which exists, is to be treated on general principles. 

The ascaris lumbricoides is often from six to ten inches 


long. In its general appearance it resembles the earth worm, 


but differs roi it, In haying, besides other distinctions, a 


* Worms rarely appear in oo bow els, til] after the child is weaned, 
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longitudinal line on each side, whereas the earth worm has 
three lines on the upper isurface. It dies soon after its ex- 
.pulsion, but when alive, it moves like an eel, and does not — 
shorten the body like a worm. Dr Hooper, in the 5th vol. 
of the Mem. of Med. Soc. has.a valuable paper on intestinal 

worms. Lumbrici may exist in every part of the alimentary 
canal, and frequently are ejected by vomiting, as well as by 

stool. The symptoms are those of intestinal irritation *, 

pains in the belly, frequent attacks of diarrhoea, variable, and 
often voracious appetite, the child sometimes becoming hun- 

gry almost immediately after having ate heartily, foetid breath, 

pale complexion, tumour of the lips, with livid circle round the 
eyes, swelling of the belly at night, and disturbed sleep, the 

child occasionally awaking in a great terror, and. being liable 

to starting and grinding of the teeth. When awake, he picks 

his nose, is plagued with temporary headach, sometimes has 

a dry cough, with slow fever, or convulsive affections. . I have 

already pointed out several diseases proceeding from disorder 

of the bowels, and these may arise from worms, in as much as 

they are capable of irritating the bowels, or injuring their 
action, or increasing such a debilitated state, as may have 

predisposed to their accumulation. A variety of anthelmin-_ 
tics have been advised; for an account of which, I refer to the 

writers on the Materia Medica. Sulphur, tansy, aloes, spige- 

lia marylandica, dolichus pruriens, the goeffrea, worm seed, 

tin powder, filings of steel, &c. have at all times a good effect. 

but in general, calomel purges given repeatedly and liberally, 

provided the constitution of the patient will bear them, will be 

found very effectual; or these may be alternated with saline. 
purgatives, oil of turpentine, or suitable doses of aloes or jalap. 
In obstinate cases, much benefit will be derived, by giving a — 
regular course of purgatives, so as to keep up a constant but 
gentle effect on the bowels. After the worms are expelled, a 


* Hence it is not easy to say that worms are the cause of a child’s complaint; 
for other morbid affections of the bowels produce the same symptoms. A ‘course 
of purging removes these symptoms, without bringing away any worms; al- — 
though the slimy appearance of the stools is attributed to the worms being dis 
solved, ee 
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bitter infusion, ‘or chalybeate water, will be useful to strength- 
en the bowels, or these may even be employed whilst we are 
using the purgatives. nhs 
' The trichuris, or long thread worm, is about two inches 
long, and two-thirds of this form a tail like a hair. The 
body is about the 16th of an inch thick, and the worm ig _ 
white like the ascaris, It is found in the rectum, and also 
higher up, even in the ilium. | oe 
The teenia consists of many flat jointed portions, and igs 
divided into the T. Solium, where the orifices are placed on 
the margins of the joints, and the T. Lata, where they are 
found in the surface. The usual symptoms are produced. 
The best remedies are smart purges of calomel, alternating 
with doses of oil of turpentine proportioned to the age; a 
desert spoonful may be given to a child of four years of age. 
The teenia is more difficult to be removed than other worms. - 

CHAP. XIX. 

Of Jaundice. 


Tue jaundice of infants is a disease attended with great: 
danger, especially if it appear very soon after birth, and the 
stools evince a deficiency of bile; for we have then reason’ to 
apprehend some incurable state of the biliary apparatus.. I 
conceive that there are two species of this disease, which are 
very opposite in their nature. In the first, there is an ob- 
stacle to the passage of the bile into the intestine, the child: 
is costive, and the meconium is paler than usual, and after 
it is removed, the stools become light-coloured; | the skin, 
very early after birth, becomes of a deep yellow colour, 
which extends to the eyes. The child sucks very little, has 
occasionally a difficulty in swallowing, is languid, becomes 
emaciated, moans much, is troubled with flatulence, some- 
times with cough and phlegm in the trachea, or vomiting, 
convulsions, colic, and fever, occasionally supervene. In. 
some casés, the liver is felt enlarged, and the hypochondrium 
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is tumid. The water is very high-coloured. “This disease 
often proves fatal in a week, but it has been known to: con- 
‘tinue in variable degrees of violence for a considerable ‘time, 
and at last: to die pben though such children continue long 
delicate. With regard to the cause of this disease, we find, 
that sometimes it consists in obstruction of the hepatic duct, 
or ductus communis, either by thickening of the: coats,’ or 
pressure, in consequence of enlargement of some. part in the 
vicinity of the duct; or it may consist in imperforation of 
the duct. Sometimes it proceeds from temporary ‘obstruc- 
tion in the duct, owing to viscidity of the bile. Now some 
of these cases are irremoveable, others’ are not ; ‘but. as we 
cannot @ priori say what the cause may be, in any particular 
instance, we must use the means of cure in every’ case. | The 
most likely remedies for removing this disease, are’ gentle 
emetics, given very early and followed by the ‘exhibition of 
half a grain of calomel, morning and evening, till the bowels — 
are acted on; or we may give this medicine even three 
times a-day, in some cases; but we must be cautious not .to 
induce much purging, or push the mercury far, lest we e bring 
on fits. | 
+The second species differs from the first, in the stools: ve 
ing dark-coloured or green, showing that there is no ob- 
- struction, or at least no permanent obstruction, to the pas- 
sage of the bile*. Like the first species it appears soon af- 
ter birth, and is accompanied with great oppression, moan- 
ing, colic, and convulsive affections: * It’ is attended with. 
ve danger,’ and frequently carries off the infant’ in a few 
days. The early use’ of calomel would appear to be’ the 
most proper practice, and the’ strength must be supported 
in all those cases by the breast milk, given with the spoon, 
if the child wont suck, ‘and small doses Ai white wine whey. 
» Jaundice, ‘appearing at a considerable period after birth, 

ee not require a separate: consideration here, nor is it a very 
common occurrence. 


“* It is in this species Fone that the cpinion can be admitted, “thst infantile 
jaundice ene on absorption of bile from the intestines. ba 
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CHAP. XX. 
. Of Diseased Liver. : 
ENLARGEMENT and inflammation of the liver are not un- 
common in infancy and childhood, but the first is most com- 
mon in infancy. It is productive of vomiting, oppressed 
breathing, cough, fever, and sometimes purging. The liver 
can be felt enlarged, and extending lower down, or more to 
the left side than it ought to do, which will distinguish this 


complaint from inflammation of the lungs, which is also not 
so frequently attended with vomiting*. I cannot say much 


that will be satisfactory respecting the treatment. Mercurial 
friction is chiefly to be relied on. | , 
Hepatitis in infancy is marked with the symptoms at- 
tending enlargement of the liver; but there is more fever, 
and sometimes pain, when the liver is pressed on. The 
disease often begins with symptoms of disordered stomach, 
and colic pain. Fever comes on, accompanied with cough, 
which is sometimes soon succeeded by jaundice. The stools 
_-are often like yolk of egg, or, if there be obstruction to the 


passage of the bile, they are clay-coloured, ‘and the urine.. 


red, with much sediment. On inspecting the body of in- 
fants who have died of this disease, the surface of the liver, 
sometimes only its convex surface, is often found cf a deep 
red colour, with an exudation of “white lymph, exactly re- 
sembling the cuticle of a blistered part. Betwixt the liver 


and diaphragm, we find white flaky fluid, something like., 


pus, and similar matter is often found among the bowels, 
mixed with pieces of fatty-looking lymph. ‘The liver is not 
necessarily enlarged, nor its substance affected.. The sto- 
mach and bowels are not inflamed, but sometimes have a 


white blanched appearance, and contain a fluid like thin cus~. 


tard. The bile is not changed in its colour. In ‘some in- 


* On examining the liver, it is sometimes found soft, and not much,altered in 
structure, sometimes hard, and almost cartilaginous, with the pori biliari, harden- 
ed and obstructed, so that secretion of bile does not take place, and the’ gall blad- 

der becomes shrivelled, This state cannot be attended with jaundice, — 
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stances of chronic inflammation, the liver is somewhat enlarg- 

ed, of a dark colour, and the veins turgid. Blisters, laxatives, 
and a gentle course of mercury are the principal means of 
cure. In older children we find hepatitis to commence either 
acutely or slowly. When it begins acutely, the child proba- 
bly after a surfeit, or some irregularity of diet, or exposure 


to cold, complains of severe pains in the upper part of the 


belly, like colic, accompanied with sickness and vomiting; 
and either attended, or soon succeeded by fever, short cough, 
and pain, sometimes dull, sometimes sharp in the right side, 
and occasionally affecting the shoulder. Jaundice also, not 
unfrequently, is produced and lasts for a few days. ‘There 
is thirst, no appetite, but the child feels continually as if he 
had ate too much, is subject to fits of squeamishness, and 
complains when the liver is pressed. If the remedies do not 
check the disease, the liver enlar ges, and its region is full; 
abscess is formed, attended with irregular chilness, hectic 


symptoms, and much pink-coloured sediment in the urine. 


In a few weeks, sometimes in a shorter period, the patient 
is sensible of a smell like rotten eggs, which he thinks comes 
from the stomach; then a little foetid matter is coughed up, 
which. is followed by copious .expectoration; or he ejects 
pus as if he vomited it from the stomach. ‘The cough and 
spitting, with hectic’ symptoms continue long, et at ian de- 
cline and go off. 3 . 

In the early stage, phiod letting if sieeabely retical) to, 
“may be of service, but not if delayed. Blisters are always 
proper. ‘The bowels should be freely opened, and afterwards 
a gentle course of mercury employed. In the suppurating 
stage, mercury should not be used, but the strength is to be 
supported by proper diet. In the expectorating stage, the 
same plan is necessary, with the use of tonics, such as chaly- 
beates joined with myrrh, and occasionally opiates. A 
speedy removal to the country, if the weather be mild, is 
advantageous. Sometimes the abscess bursts into the sto- 
mach or intestines, adhesion previously taking place; or, I 
have known it burst into the general cavity of the abdo- 
men, and the matter accumulate there, forming a tumour like 
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ascites, bursting at last by the navel, which inflamed; or it 
has been drawn off with a trocar, and recovery has been ac- 
complished. : \ 

The more slow or chronic species may be excited by a tor- 
pid state of the whole chylopcetic viscera, consequent to ne- | 
glected bowels, or other causes; or it may occur after some | 
other disease, such as peripneusnony, scarlatina, &c... The 
child has fits of sickness, vomits bile in the morning, and 
loses his appetite; or if he has a strong desire for particular 
kinds of food, or feels very hungry at times, he either can- 


not eat when he receives food, or is instantly filled. The 


strength diminishes, the bowels are torpid, and the stools 
white, in some cases bilious, or dark and offensive; in others 
there is a constant dry cough, and inclination to hawk or 
spit, the pulse is frequent, the upper part of the belly be- 
comes swelled at night, but there is little or no pain in the 
region of the liver; if any be felt, it is rather referred to the 
bowels. By and bye considerable pain, like colic, is felt near 
the stomach, especially at night, and that part of the belly is 
then swelled, but towards morning it subsides. On. exami- 
nation, however, the hypochondriac region is felt full,. and 
the liver can be perceived extending towards the left side. 
and pain, and sometimes sickness, are produced by pressure. 
The urine is high-coloured, the feet swell at night, and the 
face has a slight hectic flush. Ifthe disease be not checked, 
it goes on to suppuration, producing distinct hectic fever, ter- 
minating in death, if the matter be not discharged; or, it may 
be, irritation proves fatal, even without suppuration. Re- 
peated blisters, laxatives, and mercurial inunction are the re- 
medies, with diuretics, if there be dropsical symptoms. sie tas 
. The spleen is frequently enlarged, and sometimes contains 
tubercles. Ido not know. any other diagnostic symptom, 


than the belly being tumid and hard in the region of the 


spleen; frequently a cough attends this state. Mercurial lax- 


tives, and blisters, are the best remedies, but most cases I 


haye met with have proyed fatal. =, 
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‘CHAP. XXII. 
Of Fever. 


_.¥rver isa frequent disease i in infancy and childhood, but 
it Is generally symptomatic, or produced by. some local irri- 
tation. Typhus fever is extremely rare in infancy, but it 
sometimes is communicated to children afew years old. It 
is known by our evidently tracing the channel of infection. 
The child at first is languid, pale, chilly, and debilitated, the 
appetite is lost, the head becomes painful, the skin hot, the 
tongue foul, the eye dull, or suffused, and the pulse very 


quick; and if a favour able crisis be not procured, great op-. 


pression, succeeded by stupor, precedes death. In the course 
of the disease, the bowels are generally bound, the stools 
foetid, and the urine thick. It requires the early use of eme- 
tics in the cold stage, succeeded by saline julap. If the hot 
stage, however, be fully established, and the heat considera- 
ble, the affusion will be of advantage, succeeded by calomel 


purges and saline julap, with light diet, and the use.of ripe. 


fruit. A free circulation of air is of essential benefit. The 


skin, in the course of the disease, especially among the poor, 


should be sponged daily with tepid water, and the bed-clothes, 
if possible, changed frequently. If the head be very painful 
in the first stage, the application of leeches to the forehead 
and the use of laxatives will be useful. If pain continue, or 
stupor, or constant drowsiness supervene, blisters will be pro- 
per. The strength, in the latter end of the disease, is to be 
supported by the prudent use of wine. Cough in general re- 
quires, blisters to the breast, with squill vinegar. 


The most frequent fever, however, excluding those accom — 
panied with eruptions, is the fever fr om irritation, which, 


although it may proceed from various causes, is essentially 


the same in its nature, and the indications of cure. It has. 


of late years been described under: the name of the infantile 
remittent fever, though the fever so described belongs ‘to 


‘childhood, rather ae infancy. It -will be useful to dividas | 
the fever, at preset to be consider ed, into that variety which 
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eccurs in early infancy, and that which takes place in child- 
hood. With regard to the description of the first variety 
it is very similar to the early stage of hydr ocephalus, but the 
remissions are more distinct in the mor ning, and the exacer- 
bations greater in the evening. The pulse is very quick *, 

the skin hot, the mouth warmer than usual. The child is 
at first fretful, restless, costive, and inclined to vomit; then 
he becomes more oppressed, and in some cases has slight 
cough, with increased: secretion of phlegm im the trachea; 
perhaps, he does not for hours lift his eyes, till the remission 
comes, when he looks up, and attends to the objects present- 
ed to him for a short time. He sucks in general freely, and 
sometimes bites the nipple, and very often aphthe appear in 
the mouth. The bowels are irregular, but whether the stools 
be frequent or seldom, they are generally green or brown, and 
offensive.” The urine is usually high-coloured and. scanty, 
and sometimes the feet swell a little, and very often become 
cold. If the disease prove fatal, it is generally: attended, in 
the end, with symptoms of effusion into the ventricles of the 
brain, or the infant is exhausted gradually by the continuance 
of the fever, or more quickly by the accession of obstinate 
diarrhoea. A favourable change takes place, sometimes about 
the fifth day, sometimes later, the child looking up for a longer 
space of time than formerly, and seeming more free from sick- 
ness. After this, the symptoms subside, and the strength is 
gradually restored. It is very common to find, that at this time, 
one or more teeth have made their appearance. In many cases, 
the fever may proceed from affection of the bowels; but fre- 
quently it is caused by dentition, the irritation in the jaw 
eperating either alone, or in connexion with a morbid state of 
the bowels. In this kind of fever, the gums shoud be carefully 
inspected, and, if necessary,’ cut. Small doses of calomel should 
be given morning and evening, ‘mixed with magnesia, to pre- 
vent costiveness, or evacuate irritating feces. A few drops of 
tincture of hyoscyamus, — a saline julap, may be given 


* "int the male stage of hydrocephalus, the pulse is more iregular, and often 
‘beats altemately quick and slow, ih two or three Gilat EIN 
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secasionally to abate irritation. . The tepid bath should be em- : 


ployed once a-day, when the exacerbation takes place, and the 


strength supported by the breast milk or beef tea. Ifthe child 


be plethoric, a leech should be early applied on the forehead ; 
and if a favourable crisis do not soon take place, the head 
ought to be blistered. In some cases, although the. acute 
symptoms go off, the child does not recover, but remains fret- 
ful, languid, and emaciated. ‘The eyes are suffused, the feet 
swell, and the:stools are not regular nor natural. In some 
instances, tumour of the mesenteric glands seem to be excited. 

_ The remittent fever of older children is met with from the 
age of two to ten or twelve years, and is generally found to be 
produced, either speedily after eating some improper sub- 
‘stances which have not been immediately removed from the 


stomach or bowels, or gradually by the induction of a costive 


state, or the accumulation of irritating , feces in the bowels. 
In the first case, the fever attacks ‘suddenly, sometimes 
through the day, but generally at night, and the child is sick, 
pale, very restless, extremely hot, disturbed in the sleep, and 
thirsty. Sometimes he vomits, or complains of headach, or 
pain in the belly. The tongue is at this time tolerably 
clean, but next day it becomes furred, and the fits of vomiting 
or sickness are pretty frequent. They are generally preceded 
by headach, which goes off or abates after throwing up. If 
this disease be attacked immediately with an emetic, followed 
in the morning with a smart purge, the health is soon restor- 
ed; but if the remedies be delayed till the next day, I have 
generally found, that although the emetic, with purging, mi- 
tigate the disease, it does not arrest it speedily, but notwith- 
standing the regular use of laxatives with diaphoretics, it con- 


‘tinues for several days. Emetics and purgatives, in this dis- — 


ease, generally bring off some half-digested substance, such 
as almonds, orange peel, &c. It is astonishing how torpid 
the bowels sometimes are, large doses of medicine, either 


producing no effect, or, lying for some time inactive in the | 


stomach, they are then vomited. In such cases, strong clys~ — 


‘ters are proper to assist the physic. tt 
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In the second case *, the attack is often more gradual, the 
ehild being for several days somewhat feverish and unwell, 


~The pulse is frequent, and, in the course of the day, he has 


several attacks of feverishness, during which he is dull, and 


disposed to sleep or lie down ; but these do not last very long, 


and in the interval he seems tolerably well, but is easily put 
out of temper, and complains when lifted or touched, though 
he be not hurt. The appetite is not steady, he has little thirst, 
and the tongue is clean. The bowels are sometimes very 
open, but oftener bound. These symptoms appear more or 


less distinctly for about a week, though sometimes not so 


Jong. Then an acute paroxysm of fever takes place, preceded 
by shivering, and attended generally by vomiting. The pulse 
becomes much more frequent, sometimes 140 in a minute. 
The cheeks are flushed, and the patient is very drowsy, but 
complains of little pain in the head, or indeed any where, ex- 
cept occasionally in the belly, which may at times be very 
severely pained, or if he complain of headach, it is evidently 


- from his stomach, for it is followed by sickness or vomiting. 


The fever does not continue alike severe during the whole. 
of the day; it remits a little, but not at very regular hours. 
The exacerbation which usually occurs in the afternoon, is 
generally accompanied with drowsiness. Very soon after the 
attack of fever, the tongue becomes covered with a white or 
brown coat, and both the stomach and the bowels seem to be 
extremely torpid. ‘The appetite, indeed, \is soon almost to- 
tally lost, or the food which is taken is not digested. The 
bowels are generally, but not always costive; and the stools. 


are foetid, dark-coloured, sometimes like pitch, or thin and 


olive-coloured, or green and curdy-looking, or clay-coloured, 


‘indicating a deficiency of bile. This last state sometimes 


alternates with too copious secretion of bile. There isa great 
desire to pick the nose and lips; and if the child be not 


watched, sometimes an ulcer is thus produced upon the lips 


or angle of the mouth. a 4 


Pays ae iy ste 
_* This is commonly called a worm fever, although worms are not necessarily 


passed in this disease. 
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© "The face is: flushed during the exacerbation ; but, except 
at this time, it is pale. ‘The eyes are dull and white ; though 
sometimes, in the course of the disease, they are unusually 
¢lear. Generally, delirium occurs in the advanced. stage of 
the-disease, and in some cases it is difficult to keep the child 
in bed. From this state, however, he can usually be recall- 


ed for a few. minutes, and will then answer questions dis- . 


tinctly. Ifthe debility be considerable, the countenance be- 
comes vacant, the child picks at the bed-clothes, and.though 
he does not speak much, makes a constant inarticulate noise. 
In some instances, convulsions have taken place ; but these 
are rare, and are chiefly met with in young children. Some- 


times the stools are passed in bed, without any intimation 


being given. ‘This disease runs on for a week or two, or 
even for several weeks, and may at last destroy the patient 
by debility; an event which will take place earlier, if the 
proper remedies are not employed, than if they be, even al- 
though they may ultimately fail. ‘In general, success attends 
their use. ‘Tumefaction of the belly, with great and constant 
fever, are very unfavourable. } 


In mild, but protracted. cases of this fever, the patient per- | 


haps is confined to bed only part of the day, and becomes 


cheerful in the afternoon. The stools for a day or two- 


improve, and then become very offensive; the appetite re- 
turns soon, but the fever, emaciation, tumour of the belly, 
and other symptoms, may continue for several weeks. | 

This fever bears a very considerable resemblance to hy- 
drocephalus. But in hydrocephalus there is a more frequent 
vomiting, and as often a tossing of the hands above the head 
as picking of the nose or lips. There is pain of the head, 
which is wanting, or if it occur early, it is, in this fever, in 
paroxysms connected with sickness, or affection of the sto- 


mach. ‘There is screaming and strabismus, and often a more 


constant delirium, from which the patient cannot be roused, 


after it has continued for some time; and convulsions are 


accompanied with great injury of the mental faculties. There 


isin general, in this fever, more complete remission of the | 
symptoms at some time of the day than in water in the . 


} 
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fsa the pulse not only. being slower, but the child more 
lively and easier. The. stools are more feetid and darker than i in 
hydrocephalus, in which they are often thin and bilions, and 
sometimes glossy. The pulse in hydrocephalus is more ir- 
regular, and, in the second stage, usually becomes slow and 
intermittent. It must, however, be acknowledged, that, in 
some instances, it is very difficult to make the iaenbetey C= 
specially if we have not attended the child from the first. 
I have had the happiness: of seeing children recovered from 
situations apparently desperate, wig there was every rea+ 
son to fear that the disease was water in the head, though 
the result proved the contrary. Fortunately, in all wah 
ambiguous cases, the exact diagnosis would be of more con- 
sequence in determining the prognosis than the treatment. 
For, in these circumstances, the application of blisters to the 
head, the use of laxatives, and supporting the ‘strength, are 
the means to be chiefly resorted to in both diseases. | 

It appears to me, that this disease proceeds at are from a 
deranged state of the stomach and intestines, which very soon, 
is communicated to the liver and lacteal system; but per haps 
still more early affects the action of the nervous and vascu- 
lar systems. ‘The treatment in this view, will consist in em+ 
ploying such means as excite brisker action of the stomach 
and bowels, such as purgatives, and improve the nature of 
the action, altering the morbid into more natural action, as 
mercurials and afterwards tonics. At the same time, that these 
remedies are directed to the original cause, it is proper to 
employ such other means as the particular. state of the ner= 
vous and vascular systems may require, especially such as 
operate on sensation and secretion, as Ae ag cold, blisters, 
opiates, diaphoretics. ea 

It is generally proper to ae the treatment of this dis- 
,ease, on its first attack, with an emetic, which is to be fol+ 
Jowed with a purgative. In some cases, the usual dose of 
the purgative will prove effectual but oftener a much larger 
quantity must be given. We cannot @ priori say what quan~ 
tity may be necessary to procure stools. Usually, it is great 


_ beyond what any one who has not seen much of this — | 
4G 
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would éxpect. Senna tea answers the purpose very well; or 
if the child can swallow. pills, the aloetic pills stay well on 


the stomach, and, if. given in sufficient number, act excel- 


lently on the bowels. Clysters are of great benefit. It is 
useful to purge the bowels freely at first; but after this, it is 
not proper to give so much medicine as will operate briskly *. 
It is requisite, however, to give regularly such doses as shall 
keep the bowels open, and support their action. When the 
stools are loose, purgatives are still proper, in prudent doses, 
to evacuate them; for they are not natural in their appear- 
ance, and injure the action of the intestines. -Suitable doses 
of calomel, or castor oil emulsion, or infusion of senna, or 
aloetic pills, will presently bring the stools into a more na- 
tural state. This is a very important part of our practice, 
but not Me whole of it, for we know well, that removing the 
cause of fever does not always remove the fever itself. We 
should therefore, besides using laxatives early, and continu- 
ing their exhibition during the disease, as long as these bring 
away offensive stools, and do not increase the frequency of 
the pulse or debaters have recourse, in the commencement 
of the fever, to the use of the sponge, with cold water to 
moderate the heat. ‘This is to be repeated oftener or sel- 
domer, according to the .benefit it produces. Afterwards 
we employ saline julap, with a little antimonial wine, and, in 
the more advanced stage support the strength with regular 
and calitidualy"uimosiodhd doses of wine. Such, the wine 
excepted, is the practice during the first two or three days 
of the fever. Afterwards, we ought to give calomel combined 
with antimonum | nica lioeshiarotura, in such doses, as 
both to act on the bowels, and likewise to produce an dltera- 
tive, or-slightly mercurial effect. It is, however, surprising 
how difficult it is to affect young people in this way, or pro. 
duce any tenderness of the gums. Along with this medicine, 
we may also wen ate oceasionally other poe and foment 


at ae Pemberton Caacists remarks, that if strong purges are given, the in- 
testines are apt to become distended with air, and the patient isdestroyed with tym- 
panites. Practical Treatise, &c. p. 165... It iS worthy of remark, that dissection 
often discovers nothing but great inflation of the intestines. 
i 
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the belly when it is pained or much distended. Opium and 
hyoscyamus frequently allay irritation, and accelerate recovery, 
by procuring sleep. Anodyne clysters are useful in this re- 
spect, and also for abating griping or abdominal pain. Pain 
in the side, if not abated by rubbing with anodyne balsam, 
requires a small blister.. Delirium is sometimes, but not al- 
ways, mitigated by blistering the head; but this is uniform- 
ly proper eee there is Chiddercle delirium, or any pain 
in the head. Shaving the head, and merely washing it with © 
vinegar, has also a good effect. The diet should be light, but 
it is not proper to force the patient to eat. In the progress 
of the disease, infusion of bark or other tonics are sometimes 
beneficial, and ought always to be tried. When the disease - 
is protracted, it is sometimes of advantage to intermit the use 
of purgatives, and employ only clysters, and at the same time 
begin the use of steel. Under this plan, the bowels though 
formerly not moved by strong medicine, act more regularly, 
and recovery goes on fast. As this happens i in the progress 
of protracted cases, it is probable that sometimes the pur ga- 
tive and mercurial medicines are pushed too far, and keep up 
an undue irritation. Great attention should be paid to clean- 
liness and ventilation, and, when convalescent, a removal to. 
the EPPRURY is highly useful. 


wage NOTES. 


Wedgie atas pe ss 


® CHAP. 11, 

| wore 1, Pah 12. Dr Denman mentions an instance, ehden the patient, in n three 

succeeding pregnancies, was progressively worse, and did not, until the lapse of eight 
: years, recover anal ee lameness apaiee by the third ning Introd. Vol. I. p. 
16. ie 
NOTE 2, pel. ae one case, hie the noire was rides ae patient was 
able to walk on the 15th day.—In Dr Smollet’s case, although in the 8th month’ of 
gestation, the bones were found to rise above each other, yet the woman recovered in 
two months after, delivery. Smellie, Vol. II. coll. 1. n. ic. 2 


NOTE 3, p 13. As an illustration of this disease, I shall relate the out- tives of a 


case mentioned by Louis, in the Memoirs of the Royal Academy of Surgery A woman 
"in the 2d month of her pregnancy, after pressing in a drawer with her foot, felt a con- 
siderable pain at the lower part of the belly, greatly increased by every change of 
posture; and along with this she complained of strangury. She was bled, and purged, 

and kept at rest, by which means, especially by the last, she grew better. But in the two 


* latter months of pregnancy, the symptoms were ‘renewed, so that presently she could 


_neither walk, nor even turn in bed, without great pain; but her greatest | suffering was 


caused by raising the legs to pullon her stockings, as then the bones were more power- 


fully acted on. A slight degree of hectic fever now appeared. Her delivery was 
accomplished easily; but on the evening of the 3d day, when straining at stool, after 


having received a clyster, the pain, which had troubled her little since her labour, re- : 
turned with as much severity as ever. On the 5th day the pulse was very weak and — 


frequent, she sweated profusely, and, had a wildness in her countenance, with symp- 
toms of approaching telirium. In the afternoon the pulse became full and tense, with 
vertigo and throbbing of the arteries of the head. The pain at the symphysis was ex- 
cruciating, and although she was fomented and bled seven times, she obtained no re- 
lief. On the 8th day the pain abated, but diffused itself over the rest of the pelvis, 
particularly affecting the left hip and the sacrum. On the 11th day she died. On 


opening the body, there was found a separation of the bones at the pubis, but the cap- | 


sule was entire, and much distended. It contained about an ounce and a half of mat- 
ter. Whether the timeous evacuation of this matter might have saved the patient, is 
a question worth our consideration. I am disposed to answer it. in the affirmative, 
from cbserving, that wherever the patient has recovered in such circumstances, it has 
uniformly happened, that a discharge of matter has taken place. 
_NOTE 4, p. 13.--Dr Laurence showed Dr Smellie a pelvis, where all the bones were 
separ ated to the extent of an inch. r5 
NOTE 5, p. 13—In a case related by De la Malle, ihe pain Vaal not appear till 
the 14th day after delivery, and was felt first i in the’ gro. The patient was unable 
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to move the leg, and had acute fever, which proved fatal. The sacrum was found gem 
parated, three lines from the ilium. 

In the operation of dividing the pubis in a parturient woman, it was found that one 
‘side yielded more than the other, and consequently that side would suffer most at the 
sacrum. Baudelocque L’Art, &c. section 2063, 

NOTE 6, p. 13.—-Dr Smellie relates an instance, where, during labour, the woman 
felt violent pain at the right sacro-iliac symphysis. On the 5th day this pain was exe, 
tremely severe, and attended with acute fever; but the symptoms were abated by 
blood-letting, and a clyster, and fomentations, which produced a copious perspiration. 
She was not able to walk for five or six months without crutches, but was restored to 
the use of the limb, by means of the cold bath. Coll. 1. n.i, c. 1. 


CHAP. VI. 


' NOTE 1, p. 28.—It is not necessary to give examples of every degree of deformity 3 
but it will be useful to select some specimens of the different kinds. The slighter de- 
grees do not require to be particularized, I shall first of all give the dimensions of ‘a 
dried pelvis, so contracted, as to prevent a child at the full time from passing without 
assistance, From the pubis to the sacrum, it measures three inches; from thé acéta- 
bulum to the sacrum, on the right side, two and a half inches; on the left, - inches 
and ‘seven eighths; from the brim above the foramen thyroideum, to the’ opposite sacro- 
iliac junction, five inches; from the same part of the brim on one side, to the same on 
the opposite, three. inches anda half; transverse diameter, four inches and seven 
eighths; from the arch of the pubis to the hollow of the sacrum, five inches; from one 
tuberosity of the ischium to the-other, four inches and a half; from one spine to anos. 
ther, four inches and a half; the arch of the pubis is natural. The distance from the, 
face of the third lumbar vertebra, to the spine of the ilium on both sides, is six icles 
These dimensions may be compared with those of the well-formed pelvis. The sym- 
physis pubis has the cartilage in the inside, projecting like a spine, which, added to the 
smallness of the pelvis when recent. The linea ilio-pectinea’ also, on the left side, is 
for the length of two inches as sharp as a knife; and from these two causes, the cervix 
uteri and bladder were torn in labour. | : 

NOTE 2, p. 28.—In a pelvis of this kind, which I shall describe, the vertebree and 
sacrum lean much to the left side. The line from the promontory of the sacrum to the 
part of the pubis opposite it, is barely an inch anda half; but an oblique line drawn 
to the symphysis, which is to the right of the promontory, is near two inches. From 
the promontory to the side of the brim at the ilium. on the left side, is two inches and 
three tenths; on the right side, three inches and four tenths. On the left side, from 
the lateral part of the sacrum to the acetabulum, is nine tenths of an inch; on the 
right side, fully two inches Now in this pelvis, when the soft parts are added, we 
shall find that an oval body may pass on the right side, whose long diameter is three 
inches and a half, and whose short diameter is barely two inches. 

In a pelvis with a semicircular brim, whose short diameter, at the middle and each 
side, is one inch and a half, an oval could pass when the soft parts are added, whose 
long diameter is about two inches and a quarter ; and the short one about one inch 
and a quarter. Pikes é 
. NOTE 3, p. 29.—In a well-formed pelvis, a line drawn transversely along the brim, 

and in contact with the sacrum, either touches at its two extremities, the sacro-iliac 
junctions or the linea ilio-pectinea, about half an inch before them; but ina very de- 
, formed pelvis, such a line will touch the brim, at, or even before the acetabula. Ina 
well-formed pelvis, a line drawn from the middle of the linea ilio-pectinea on one'side, 
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to the same spot on the opposite side, is about an inch, or an inch and a half distant’ 
from the sacrum. But ina deformed pelvis, this Tine would either pass through the 
sacrum, or altogether behind it. 

NOTE 4, p. 29.—The following are the aietnéns of a pelvis of this kind, which 
I select as a specimen. From the spinous process of the ilium on one side tothe other, 
is eight inches and three fourths. From. the lumbar vertebrz to the spinous process 
of the ilium on'the right side, six mches; on the left side, one inch and seven eighths. 
From the spinous process of the ilium back to its ridge, two inches anda half. From 
the symphysis pubis to the sacrum, one inch and three fourths. From the right ace- 
tabulum to the sacrum, six tenths of an inchs from‘ the left, seven eighths of an inch. 
From the brim above the foramen thyroideum to the same point on .the opposite side, 
seven eighths of an inch. From the same part of the brim to the opposite sacro-iliac 
junction, three inches and a half on both sides. From the tuberosity of one ischium 
to that of the other, two inches and a half. From the tuberosity to the coccyx, three 
inches. From the spine of one ischium to that of the other, three inches and a half. 
From the lower part of the symphysis pubis to the hollow of the sacrum, four inches; 
distance of the rami of the pubis, five eighths of an inch. 

a ded elvis has a triangular brim; for it will be observed, that the brim above the 
foramen thyroideum measures nearly an inch across, and therefore there is a consider= 
able space betwixt the two ossa pubis, gradually, however, becoming narrower toward. 
the junction of the bones; but little advantage in delivery can be gained from this; 
When we examine it with a view to determine what bulk may be brought through the 
brim, we find that it is by its shape virtually divided into two cavities, one on the 
right, and the other on the left side, and the short diameter of the one is six tenths of 
an inch, and that of the other seven eighths of an inch; ‘therefore no art can bring a 
child at the full time through it. 

- In this pelvis, the sacrum has fallen so forward at the top, that in a standing posture 
the face of that bone is almost horizontal, and its under part with the coccyx is st 
forward like a hook. The. vertebrae are much distorted. 

NOTE 5, p- 29. This is the case in a pelvis where the dietance from the part 
of the brim above the foramen thyroideum on one side, across to the same part on the 
opposite side, is only five eighths of an inch. From the right acetabulum to the sa- 
crum is an inch and three’ eighths. From the left is one inch. This pelvis at the 
brim is externally triangular, but it is, from the near approximation of the bones, vir- 
tually semicircular, the space betwixt the two ossa pubis being so trifling as not to 
merit consideration; and the diameter of the brim here is one inch, exclusive of the 
‘small slit betwixt the bones. The sacrum in this pelvis is very much curved, and the 
outlet is small. 

NOTE 6, p. 30. Dr Denman mentions a fatal case of this kind, to which Dr Hun- 
ter was called. 'The child was delivered by the crotchet, but the patient died on the 
fourth day. A firm fatty excrescence, springing from one side of the sacrum, was 
found to have occasioned the difficulty. Vide Introd. Vol. Il. Pp. 12.—Baudelocque, 
in the 5th vol. of Recueil Periodique, relates a case, where, in consequence of a scir- 
yhous tumour adhering to the pelvis, the crotchet was necessary. In a subsequent las 
bour, the exsarean operation was performed, and proved fatal to the mother.—Dr 


Drew records an instance where the tumour adhered to the sacro-sciatic ligament, and | 


was successfully extirpated during labour. 1t was 14 inches in circumference, Vide 
Edin. Journal, Vol. I. p. 23. 

- NOTE 7, p. 30. A fatal case of this kind | Ae to Dr Ford, and is noticed by 
Dr Denman. Vol. II. p. 7 5.—Another fatal instance is recorded by M. Baudelocque, 
wart section 1964, See also a case by Dr Merriman, Med. i Chir. Trans. IIL. 4% 
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This ovarium contained a fluid, and probably might have been opened during labour with 
advantage. | | 
NOTE 8, p. 30. Several cases of this kind have been met with, and in one re- 
lated by M. Brand, and noticed by Dr. Sandifort in his Obs. Anat. Path, the woman 
died undelivered. epididive siete ite 
NOTE 9, p. 31. M. Pelletin details several cases of tumours within the pelvis, 
Some of them fatty or fibrous, and easily turned out, merely by making an incision 
Over them, through the vagina; one encysted containing’ puriform matter; and one about 
an inch long, of a cartilaginous nature, adhering to the descending branch of the pubis, 
the vagina being divided, it was cut off with scissars. Clinique Chirurgicale, Tom. 
I. 203, 206, 224, 228, 250. Mr. Park likewise relates several cases, chiefly of tumours 
containing liquid, or soft contents, and which were pierced from the vagina during Ja~ 
bour. Med. Chir. Trans. II. 293. PR 
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CHAP. VII. Ma ee 


NOTE 1, p. 34. The following are the dimensions of a very large pelvis which I 
possess. ‘The conjugaté diameter is four inches and three fourths; the lateral, five 
inches and five eighths; the diagonal, five inches and a half. From the symphysis 
pubis to the sacro-iliac junction, five inches. From the top of the arch of the pubis 
to the sacrum, is five inches and three eighths. From one tuberosity of the ischium 
to the other, is five inches and a half; and the arch is very wide. © Depth ‘of the 
pelvis at the sacrum without the coccyx, five inches, Breadth of the sacrum at the top, 
four inches and seven eighths. Depth of the pelvis at the sides, four inches. 

CHAP. IX. i 

NOTE 1, p. 43.—In birds, we find that the ovaria contain a great number of yolks 

of different sizes. ‘Those which are nearest the wide canal called the oviduct, which 

leads to the cloaca, are largest, whilst those remote from it are very minute. The 

full grown yolk is detached from the ovarium, and in its passage down is furnished 

both with the albumen and the necessary membranes and shell. In viviparous fishes, 

as the skate, ray, &c. the same structure obtains. These animals have two ovaria, 

containing eggs of different sizes; the smaller are white, the larger yellowish, and 

they pass down to an oviduct, which contains a glandular body that furnishes the co- 

vering of the ege. Each ovary has a separate oviduct, which forms a vast sac, that 

. terminates in the sides of the cloaca, by orifices that have a duplicatuse like a valve. 
The cloaca itself forms an ample reservoir, that seems more like a continuation of 

the oviduct than the termination of the rectum. In oviparous fishes, the ovaria are 

known under the name of roes, and all the visible eggs are of the same size, and so 

numerous, that some contain above 200,000, They are enveloped in a fine transparent 

~ membrane; and septa from this envelope, divide the internal parts, and furnish points 


ef attachment to the ova, which are expelled previous to fecundation. These are cal- 


Jed oviparous fishes, and have, properly speaking, no oviduct. The ovaria of frogs 
resemble those of fishes, and the ova are, previous to expulsion, enveloped in a glary 
fluid. In the slug we find both testicles and ovaria. The ovarium is a grapeike 
tissue, containing numerous small grains, or ova, attached by pedicles, which are 
canals that lead into the oviduct. , This is a serpentine canal, that after having adher- 
‘ed. to the testicle, opens in the common cavity of generation, in which also the penis 
or duet from the testicle opens, and during copulation, the two individuals mutually 
impregnate each other. The ovaria of the adder are like strings of beads, 
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© fx many quadmupeds, the ovaria contain ova. almost as distinct as somevof those 
animals I have just noticed. The hedgehog has an ovarium like a bunch of grapes; 
and’ the ovarium of the civet has a knotted surface, and resembles a packet of little 
spheres: the ovaritim of the didelphis is also vesicular.. The common sow has also an 
ovarium somewhat resembling, externally, that’ of oviparons animals. Most other _ 
quadrupeds have an ovarium more smooth and somewhat oblong in shape, and in ge- 
neral the tube and ‘ovarium are unconnected, as in the human female; but in the otter, 
my brother observed, that both were contained in a kind of capsule formed by the peri- - 
toneum, ‘so that ventral extra-uterine pregnancy cannot take place in this animal. 
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CHAP. X. 
NOTE 1, p. 51. The females amongst the Bosjesmans have the nymphe sometimes 
five inches long. Their colour is a livid blue, like the excrescence of a turkey. Vide 
Barrow’s Travels in Africa, Vol. I. p: 279.. ° pure : 
‘NOTE 2, p. 51. On the shores of the Persian gulpk, among the Christians in 
Abyssinia, and in Egypt among the Arabs aud Copts, girls are circumcised. Niebuhr 
‘says, that at Kahira, the women who perform this operation are as well known’ as 
~ midwives. Travels, Vol. II. p. 250.—Dr Winterbottom, in his account of Sierra 
‘Leone, Vol. IT. p. 239, says it is practised among the Mandingo, Foola, and Soosoe 
women, HR 8? a wait At 
“NOTE 3, p. 51.—M. Causaubon has inserted a memoir on this subject, in the Ist 
Vol. of Recueil Periodique, which contains several useful cases. In one of these, 
the tumour was produced in the seventh month by a kick, and terminated fatally by 
hemorrhage.—In another given by Sedillot, the labia became prodigiously distended 
during labour, and the head of the child could not be touched.“ The labia wére torn 
by the attendant. Afterward the child was delivered with the lever.—Iin cases re- 
‘Jated by Baudelocque, Brasdor, &c. the tumours were opened, and the vagina’ plug- 
ged, whilst the wound was stuffed with lint dipped in solution of alum, to prevent he- 
morrhage. ; rs a 16 RE Oe 
_ NOTE4, p. 51. Ina case related by Mr. Reeve, the tumour, which I suspect pro- 
ceeded from the rupture of the nympha, was perceived first in perineo, but soon occu~ 
pied all the left labium, which was enormously distended. The pain at first was so 
great as to cause syncope. The parts sloughed, and discharged pus and clotted blood. 
-Bark was given, and she got well. Lond. Med. Journ. Vol. TX. p. 119. 
NOTE 5, p. 51. Vide case by Dr Maitland, in Med. Comment. Vol. VI. p. on 
Dr Perfect relates a case, where it burst itself before the child was born, and discharg- 
ed much blood, Vol. II. p. 63.—In. another, which ended fatally, the tumonr burst after 
‘delivery, and discharged five pounds of-blood. Vide Plenk Elementa, p. 111.—Case by 
M. Sedillot, in Recueil Period. Tom. I. p. 260. ‘ + ae 
| NOTE6, p. 51. Vide cases by Dr Macbride in Med. Obs. and Ing. Vol V. p, 
89. ; 
‘ NOTE 7, p. 51. In Mr Blagden’s. case, related by Dr Baillie, the woman. Soom 
after delivery had violent bearing-down pains, as if another child were to be born A 
monstrous swelling appeared in the right labium, extending to the permeeum. | A large 
‘incision was made, which did not heal till the 2ist day. Med. and Physical Journal, 
Vol. IL. p. 425 7 : t : 
- NOTE. 8, p. 51. Vide Fichet de Flechy, Observ. p. 375. The patient was cured 
by introducing a compress into the vagina, and dressing the soré with digestive oint 
“ment, 4 
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‘ NOTE 9, p. 51.” Le Dran relates a case, where above 20° ounces ‘of blood were 
evacuated by incision. Consultations, p: 413. | 

» NOTE 10, p.'52.. Mr Simmons cut off a clitoris, which formed a redone nine inches 
in length, and fourteen in circumference at'the largest end. The circumference of the 
stem was five inches. Med. and Phys. Journal, Vol. V. ped 

NOTE 11, p. 52. Peheaucker’ s Miscel. Surg. Essays, art. XXIII. 

- NOTE 12, p. 52. Upon this subject, see Arnaud on Hermaphrodites, 

In a child aged three years, I found the mons veneris prominent, and, as well as 
the labia, covered with a considerable quantity of red hair. The labia were large 
and thick, like those of a grown woman, but shorter. Their inner surface was white 


- and rugous, until near the orifice of the vagina, where the skin was red.- At the top 


the labia divaricated, and showed a large clitoris, which hung down like the penis; it 


_-Was upwards of an inch long, and about half an inch in diameter, and furnished with a 


thick wrinkled prepuce. It-had a distinct glans, at the end of which was observed 
something like a perforation; but on raising it up, this was seen to be only the ex- 
tremity of a deep sulcus, which extended all the way to the urethra, or orifice of the 
vagina. It resembled the male urethra slit up. The sides of this were formed by the 
nymphz. <A little before the orifice of the urethra, there was a longitudinal: emi- 
nence, like the veru montanum. The vagina was shut up by the hymen. - The uterus 
was large, like that of a girl of fourteen years of age, and was shaped like hers. The 
ovaria were of corresponding size; one of them lay on the psoas muscle, the other 
was loose in the pelvis. ‘The tubes were fimbriated at their extremity, but in their 
course were knotted and serpentine, like the commencement of the vas deferens. 
The uterus was very ienenigte and had an inflamed. <aganeae sige -Its mouth was 0 
parently impervious. 

In a male child that I lately saw, the penile parti resemble: those of the female. 
The scrotum is cleft like the vulva, the penis consists only of corpora cavernosa, and 
the urethra opens between the labia formed by the scrotum. 

. NOTE 13, p. 52. The same effect may be produced, by a continuation of the skin 
being extended over the parts. It must be cut up. \See a case by M. Larrey, in 
Rapport General de la Societé Philomatique, Tom, IT. p. 86. 

. NOTE 14, p. 52. Vide case of a patient of Dr Chamberlain’s, in Cowper’s Ana- 
tomy.—Case by Mr Fryer, in Med. Facts and Obs. . Vol. VIII. p. 132. 

» NOTE 15, p. 52. Case by Mr Sherwin, 1 in “Med, Records, &c. p- 279. 

NOTE 16, p. 52. Case by Mr Kaeymer, i in Med. Annals, Vol, VI. p. 347. ‘By 
Mr Eason, in Med..Comment. Vol. II. p. 187. and a variety of other cases. gies in 
every instance I have known, has been the greatest complaint. 

NOTE 17, p. 53.' Dr Smellie candidly acknowledges, that in one instance he we 
the protrusion of the hymen, for the membranes of the ovum, forced down by labour 
pains. These pains were accompanied with suppression of urine. He let out about two 
guarts of blood. Coll. I. nic. 6... 

NOTE 18, p. 53. Ina case related & Benevoli, the belly was very much swell- 
ed, and the urine suppressed. He attempted, to pass the catheter, but without suc- 
cess. Next day he repeated his. endeavour, and pushing with more force than pru- 
dence, considering his object, he ruptured the hymen, and immediately a great quan- 
tity ef dark matter was evacuated, even tothe extent of 32 pints.—See also Mr Fryer’s 
case.—-Mr Warner relates the case of a little girl, where the hymen was continued 
half way over the gpifice of the urethra, The effects were at first attributed to stone 
in the bladder; but the nature of the case being made saan she was Bane by ageing 
the hymen. Cases, p- 75. 

NOTE 19, p. 53. In acaseby Mr Bardy, the casa! who was 15 years of age, 

. an : 
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had every month, for some days, pain in the uterine region. “The external parts were 
greatly protruded and stretched as in labour, and the nymph formed merely two lines. 

“The anus was thrust’ backward and ‘distended, and she passed the urine and faces 
with great pain; the hymen from irritation was covered with scab, the health had suf- 
fered. Six pounds of thick gelatinous matter were evacuated by incision. nin and. 
Chir. Review for September, 1807. i 

NOTE 20, p. 53. In Mr Fyney’ s case, the part to be divided was very thick; and 
in Dr M‘Cormick’s case, the vagina seemed to be in part i eaappetienrtss Med, Com- 
‘ment. Vol. II. p. 188.—In general the membrane is thin. 

NOTE 21, p. 53. Vide Mr Niven’s case, in org: ‘Comment. Vob 1X. rr 330: 
The symptoms gradually abated. i 

NOTE 22, p. 53. M. Baudelocque mentions an instance where the hymen resist~ 
nr for half,an hour, the strong action of the uterus. Note to Section 341. 

NOTE 23, p..55. Upon this subject, vide La Motte’s Traité; and cases and ob- 
servations by Noel, Saucerote, Trainel, and Sedillot, in the fourth and seventh Vol. 
of the Recueil Periodique. Dy Denman mentions an instance where the ime 
was not torn up, but perforated by the head. 

“NOTE 24, p. 55. Ina case where the vagina would not admit the point « of the little 
finger, the child was delivered shiek veces hours labour. Plenk Elements, a 113. 
See also Van Swieten. oe ay 
- NOTE 25, p..55. . This may elses bad effects, from retention of the menses. 
M. Magnan relates the case of a girl, aged 22 years, who had been subject to monthly 
colics and suppression of urine. An incision was made through the membrane, and — 
two pounds of blood let out. Hist. dela Societé de Med. pour 1776, art. II.» 

NOTE 26, p. 56. In this case the feces do not always pass continually, The pa- 
‘tient has been known not tohave a stool once in a fortnight; which probably re 
ed on the feces being indurated, and the communication small. : 

NOTE 27, p. 56. -Inthe 33d Vol. of the Phil. Trans. p. 142. there is a case re- 

dated, where there was a kind of double vagina, separated by a transverse septum or 
membrane. The orifices were very small. During labour, the pain was so great as to 
produce convulsions. . She was delivered, by laying the two passages into one. | Chap- 
man relates a case of malformation, where the woman was impregnated, and in labour 
all the forcing was felt at the anus. From this an opening was made through into the 
- vagina, and the child was born per anum, Portal mentions a sirl, who had only a 
very small aperture at the vulva, for the evacuation of the urine; the menses came 
from the rectum 3 nevertheless, she became pregnant. Before delivery, the orifice ~ 
- of the vagina appeared, and she vie the child the: usual : ‘way. Precis de Chirurgie, 
‘Tom. II. ps 745, | 
_ NOTE 28, p. 56. Richter in’ BaP nciit: Gotting. Tom. III. art. 2. relates a 
case of a girl aged 20 years, who for three years had been subject to violent pains a- 
bout the sacrum, with tremours and syncope every month. The vagina was found to 
be closed at.the upper part, in consequence, it was imagined; of a variolons ulcer in in- 
fancy. Fluctuation was felt in the vagina, when pressure was made with the other — 
hand onthe abdomen. The contraction was opened, and a quantity of blood let out. ~ 

-NOTE 29, p. 56. In some parts of Africa, the vagina is made impervious, in order 
to prevent rata This operation is generally performed sind the “3 #f eleven 
and twelve years. . Brown’s Travels, p- 349. 

- NOTE 30, p. 5% Burton relates a case, where the hecdapags vagina was mis- - 
saleai for part. of the placenta, and rudely pulled away, by ipa the spi and 
_ bladder were torn. Sg p ie | 
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Stollers relates a case, where this was complicated with calculi. These ne ree. 
moved, the parts were reduced, and a cure obtained. Cases, Obs. 2. 

NOTE 31, p. 58. Mr Henry Watson, in the Med. Communications, Vol 1, p: 
162, called the attention of practitioners to this disease. In a case he relates, he 
drew off in the month of June, four gallons of fluid, by tapping the vagina; and ims 
mediately after this she passed the urine freely, which she could not do before. She 
required again to be tapped in two months, and died in November. ‘The left ova 
rium was found to be converted into a cyst, about the size of a sow’s bladder, but it 
had not been touched by the trocar. In one case, he punctured with a lancet ina 
stead of a trocar, but this was succeeded by’ troublesome hemorrhage. The good: ef 
fects of tapping are also seen in a case related by Mr Coley, i in-Med. and Phys. Jont- 
nal, Vol. VII. p. 412. In this: two gallons of water were drawn off, and she conti- 
nued well for five months, after which, dropsical symptoms returned, and’ although 
diuretics gave her some relief, yet she was at last cut off: - In the case of Mrs Jar- 
ritt, related by Sir W. Bishop, in Med, Commun. Vol. II. p. 360, pain was felt in the 
right side of the belly, after parturition, accompanied with tumefaction. . In two years 
the vagina became prolapsed, the tumour being four inches in diameter.. The tumour, 
was punctured twice; the first time. 46 pints, the second 51, were drawn off. Diure- 
tics had no effect. In acase related by Dr Denman, the woman was pregnant, and ne 

operation was performed. On th e fourth day after her el rid a few loose set nd 
she expired. Introd: Vol. I. p- 150, ; 

NOTE 33, p. 66. ‘Ina case of this kind, Accs by Mr Patton: as a ee 
dic affection of the neck of the bladder, calomel appeared to cure the complaint. Lon- 
or Med. Journal, Vol. X. p. 360.. The use of the bougie may be proper. 

NOTE 34, P 67. Morgagni relates an important case, where there was a hard: 
painful tumour in the hypogastric region, accompanied with fluor albus, uterine he- 
morrhage, and stillicidium of urine. After death, the bladder was found very large 
and scirrhous, with two large bodies in the cervix, preventing the urine from being 
retained, The uterus was diseased a in i en Ho of its naprcit to the bladder, 
Epist: XX XIX. art. 31. ate 

NOTE 35, p. 67. Of this disease I have never seen an fastaticey but Dr. Baillie. . 
mentions a case, in which the Sap pare of me bladder was’ emi with a polypane 
Morbid Anat. p. 298. 

NOTE 36, p. 68. The patient to Wicca I allude, had, I Saeed! four years 
before her death, been delivered with the forceps, and soon afterwards: had-incontin- 
ence of urine. I found a large perforation in the bladder, exactly resembling the. 


fauces without an uvula. The uterus was a little enlarged and indurated; and its 


mouth, which was ulcerated and fungous, lay in this opening, projecting into the ing 
der, and closing up the communication betwixt the bladder and vagina. st; 

- NOTE 37; p.68 Ina case related by Sandifort, the suppression of urine was al- 
ways attended with convulsive cough. Lib. I. cap. 5. And in a case related by Dr 
J, Hamilton, where prolapsus took place before’ ee wa the muscles of the body. 
were spasmodically agitated. Cases, &c. case 9. 

NOTE 38, p. 70. Mr Sharp mentions a case, ‘where ther erew in small quan+ 
tity upon the orifice, | producing) Soi torment ™ they were extirpated. Criti- 
eal Ing. p. 168.0 

‘NOTE 39, p. 70. In the instance related . Mr. Warner, the urine was voided. 
in drops with great pain, especially about the menstrual period, and she sometimes 
even had convulsions. He dilated’ the urethra, by inclining the catheter to one side 
and thus saw two excrescences near the upper end. He divided or laid open the ure= 


thra, and sina off the excrescences successfully with seissors. Cases, p. 309. 
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NOTE 40, p. 70. Tn the patient of Mr. Siena, the disease- was taken at first 
for prolapsus uteri, for, there was.a substance filling the.os externum, and appearing 
without, ‘the vulva. At. was a spongy excrescence from the whole circumference of the 
meatus. eit was drawn, out with a thread passed through it, and then cut off Stran- 
gurys ‘with pain above the pubis, : and fever, took place, on which account the catheter 
was introduced. -Suppression of urine repeatedly occurred ; and as Jit was often diffi- 
eult to introduce the. catheter, the semicupium was, employed, and. always with ad- 
vantage; but once after it, she, became faint, and. the limbs were convulsed. » A: stric- 
_ ture being suspected. at the upper part, of the urethra,» a. bougie was introduced, and 

kept in t the canal, which removed the veconeieniet Med. Fact. and Oe. ij han 

BOs ere kL ee ap 
me NOTE, 41, p>. “70. ‘te Mr and 5 case, el Phen nos the bladder was tibet 
and the menses-were irregular, . A fungus was. found filling the orifice of the urethra; 
this. was cut off, _and. the bongie used for an hour every. day for a fortnight; a little 
before the extirpation, a hemorrhage took place from the excrescences. Vide Lond. 
Med. Journal, Vol. Vi. p- 160... es 
N OTE. 42, p. 70. M. Sernin relates a case a a girl eleven years of age, mae fils 
her fifth year had been subject to frequent, attacks. of difficulty in voiding the urine. 
He had an opportunity « of examining her after a violent attack, and found a cylindri- 
cal body, 4 inches long, projecting from the vulva; and whenever she attempted to 
make water, this projection swelled up. It was ginretoted with success. eatin 
Period..tom. XVII. p. 304 + 
NOTE 43, p- 71. In Dr Chamberlain’ 8 wat who hadi the iene imperforat 
ed, “the urethra, was so. dilated as to admit the finger 5 and Portal found it, in an ana- 
logous case, dilated sO as to form a cul-de-sac, admitting the point of the thumb. Cours 
d'Anat. Medicale, Tom. IIL, Pp 4716. ' " ee Te ae 
NOTE 4d, p. 71. Morgagni_ mentions a porter’s wife, i in whom the uterus wag 
‘found not ‘above an inch long, : and without, any ovaria. The pudendum was extreme- A 
ly: small, and. there was scarcely any. appearance of a clitoris. . In the-Phil. Trans, for 
1805, there i is a case where the uterus of a woman, 29 years of age, was not larger than 
in ‘the foetal state, and scarcely any appearance of ovaria. She ceased to grow at ten 
years of age, had no hair on the pubis, never menstruated, and had an aversion to men. 
I have seen the uterus of the adult not larger than that of a child; the woman never 
' menstruated, and had very flat breasts. _ : ty 
NOTE 45, P vin Columbus dissected a woman who apie complained of great 
pain in coitu, The vagina. was very short, and had no uterus at its termination, 
‘Fromondus relates an instance, where the place of the os externum was occupied 
with a cartilaginous ‘substance. ' - 
“Morgagni was consulted by a barren woman, ie vagina was only athind part 
of the usual length, ¢ and its termination felt firm and fleshy. He waned a dissolution 
of the marriag ee 
M. Meyer in Si feeb sem s Po “mentions : a case where the vagina and uterus ut 
‘were wanting, but. the ovaria existed. The labia and. clitoris were small, and there 
were no nymphez. Mr Ford dissected a child who had no vagina, uterus, or ovaria. 
The urethra and rectum terminated close to each other. Med. Facts, Vol. V. p- 92. 
“NOTE 46, p. 71. Vide Hist. de Acad. de Sciences, 1703, p. 47. —Haller Opuse. 
path. 60. Acrell’s cases. —Purcel i in Phil. Trans. LXIV. p. 474.—Canestrini in Med. 
. Facts, Vol. ITI. p. ee —Valisneri met with a double uterus and double vulva. O- 
; pera, Tom. TIL Pp 538.—Dr Pole describes a double uterus in the 4th Vol. of Mem. of 
Medical Society, P:, 92, 
“NOTE: # P: a. Litre found it almost closed, by: a continuation cif the i inner sure | 
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iace of the vagina, Mem. de PAcad. de Sciences, 1704, p, 27; and in the seventh 
month of pregnancy, closed by'a glandular substance. - 1705, p. 2.—Morgagni: found 
it shut with a membrane... Epist. XLVI. art. 17.—Boehmer quite shut up. Obs. Az 
nat. fasc. 2, p. 62.—Ruysch saw it so small as scarcely to admit a pin; and Sandifort 
so well closed, that nothing but air could be forced through it. Obs Anat. Path. lib, 
Tlie. dieyps 6; DB AY Lx Lash ti . a ee 
NOTE to Section 26, p. 75. A peculiar growth is described by Dr Clark under the 
name of cauliflower excrescence, which is probably of the nature of that I speak of, but ~ 
I never have seen it after death, and therefore cannot be certain, It springs from the 
os uteri, the base is broad, the surface granulated, the substance brittle, and the frags 
ments broken off white; pressure does not cause much pain, but’the patient has more or 
less pain at times, but not of the lancinating kind. The discharge is at first like fluor: 
albus, but frequently. becomes watery and transparent, but stiffens the linen, When 
the excrescence is large, the discharge is So great as to wet 10 or 12 napkins daily, and, ° 
occasion fatal debility. The ‘progress is variable, sometimes it is so rapid that in 9 
months the cavity of the pelvis is filled by it. The only treatment that bids fair to 
give relief, is the application of a ligature, but the peculiarity is, that when the vessels 
are constricted. by this during life, or collapse after death, the solidity of the tumour is 
lost, and it resembles merely a glary substance. Trans. of a Society, &c, Vol. ITI. pe 
A ee <at> Pb hgh os fella ; : 
NOTE. 48, p. 76. + Vide Stalpart Vander Wiel, obs, 87.—Segerus in Mis. Cur,, 
1671, obs. 121... Notwithstanding these cancerous excrescences about the os uteri, a 
woman.may conceive. Dr Denman relates a case where there was a large excrescence 
in the gravid state, with profuse bleeding. The head of the child was lessened, but, 
the woman died undelivered. Vol. II. p. 65. When the os uteri has been affected with 
scirrhus, and the woman has conceived, the uterus has sometimes been ruptured, or. 
the woman died undelivered. Haldanus, cent. I. obs. 67. Horstius Opera, Tom. II. ~ 
lib.2. obs. 5. Blancard Anat. p. 233. Hist. de l’Acad. de Sciences, 1705, p. 52. 
NOTE 49, -p. 7% Le Dran attended a patient who had all the symptoms of scir- 
rhous uterus, and, by examination, fungous excrescences were found shooting down into 
the vagina. The pain was continual, and could only be mitigated by the constant use. 
of opium. Urine was discharged by the vagina, and after death the bladder was found. 
to be perforated. The fundus and body of the uterus were not much diseased. ; 
NOTE 50, p. 78. Absolute abstinence has been recommended by Pouteau, CEu- 
vres Post.Tom. p. 105, He relates a case, which was. cured by confining the pa- 
tient to eau de glace.—Mr Pearson, p. 113. gives two successful cases. In the first, 
the uterus was enlarged and retroverted, but by very spare diet, was restored to its, 
natural state, ' war’ a5 re he i M, giat papi 
NOTE 51, p. 80. Vide Mem. de l’Acad. de Chirurg. Lieutaud relates a case of a. 
woman who had a tumid belly, and complained of great pain. The womb was not much 
larger than usual, but it was almost bony. Hist. Anat, Med. p 320,—Grandchamp 
found an osseous tumour, as large as the fist, inclosed in a sac, betwixt the uterus and. 
bladder. It produced constant ischuria, relieved only by lying on the back. Med. and 
Phys. Journal, Vol. ILI. p- 587. ; : a 
NOTE 52, p. 82.—Gaubius relates case, where it was complicated with prolapsus - 


uteri. After a'length of time, severe pains came on, and in an hour a large stone was_ 
expelled ; next day a larger stone presented, bat could not be brought away until the - 
os uteri was dilated. From time to time after this, small stones were expelled ; but. 
at last she got completely well. BMS ot "eA y AE eee Poles a. 
NOTE 53, p- 83. In a case which occurred to the late Mr Hamilton of this place, 
the polypus was expelled by labour pains, but the woman died exhansted.—In a case 


velated by, Vater, it was expelled when the woman was at stool. Haller, Disp. Chir. 


614 


‘Tom. Il. p. 621. See also a case in the same work, p. 641. by Schankius.In the 


patient of Vacoussain, the polypus was expelled after severe pain; its pedicle was felt 


to pulsate very strongly, but a ligature being applied, the tumour was cut off. Instant 
ly the ligature disappeared, being drawn up within the pelvis, but on the third day 1 : 
dropped off. Mem. de Acad, de Chir. Tom. IL. p. 533. hi Rate ¥ 
NOTE 54, p.83. Vide case by Vater, in Haller, Disput. Chir. Tom. II. p. 621. 
In the case furnished by M. Espagnet, an attempt was made to introduce the cathe- 
ter ; but a straight one being employed instead of a curved one, or an elastic catheter, 
it. was found necessary previously to make an incision in the fore part of the polypus, 
which had protruded. Mem. de Acad. de Chir. Tom. lI. p. 531. : 
NOTE 55, p. 86... Dr. Denman, Vol. I. p. 94. mentions a young lady who had suf- 
fered long from uterine hemorrhage. A polypus was found just to have cleared the os 
uteri; a ligature was applied, bat as she felt severe pain, and vomited, it was slack- 
ened. Every attempt to renew the ligature had the same effect. In six weeks she 
died, and it was found that the uterus was inverted. eye aw 
- NOTE 56, p. 86. M. Herbiniaux, Tom. II. obs. 17. relates acase. Theligature 
seemed to act on an inverted portion of the womb, producing pain, fever, and convul- 
sions ; it was slackened, but afterwards, notwithstanding a renewal of dreadful suffer=. 
ing, it was, with a perseverance hardly to be commended, employed so as at least to 
remove the polypus.—Desault found, after having applied a ligature round a polypus, 
and cut the tumour off next day, that part of the fundus uteri was attached to the am- 
putated substance; the patient did well. Baudelocque supposes that some cases, re- 
lated as examples of amputation of inverted uteri, were merely: polypi, accompanied 
with inversion. Recueil Period. Tom. IV. p. 115. . Pit Pet, 
NOTE 57, p. 87 Dr Denman, Vol. I. p. 95, relates a case of polypus with broad 
stem, which ‘was supposed to be a cancer of the uterus. The ligature was applied, 
and in eight or nine days it came away but when the polypus was removed, another 
substance, nearly of the same size, was found to have grown into the vagina. The 
woman died ina month. I have seen the common polypus combined with am indurate 
ed thickening of the uterus, and fungous or flocculent state of the cavity. Inone case 
_ of this kind, the uteras’and rectum freely communicated by ulceration. See also some 
‘cases in Trans. of a Society, &c. Vol. III. 1 A AREER 
NOTE 58, p. 88. Sometimes the mass appears to be putrid, and is expelled with 
great. hemorrhage. Vide case by Dr Blackbourn, Lond. Med. Journal, Vol, II. p. 
122.—-Gometimes it has a kind of osseous covering, as in the case by Hankoph, in Hal- 
ler, Disp. Med, IV. p. 18. - ‘ | 
NOTE. 59, p. 89.—In the Hist. of Acad. of Sciences for 1'714, is the case of a 
woman who received a fall inthe third month of pregnancy. The belly, however, in- 
creased in size till the fifth, when it began to lessen. In the sixth she was delivered of 
~ a bag, as large as the fist, with a placenta and feetus of the size of a kidney bean. In ~ 
this case, hydatids were not formed; but in the History for 1715, isa case, where the 
woman, falling in the second month, had the ovum converted into hydatids, which were 
expelled in the tenth month. As hydatids often succeed to genuine pregnancy, the 
symptoms may at first be exactly the same with those of pregnancy, nay, even motion 
may be felt, but afterwards the child may die, and hydatids form.—Mr Watson, in the 
Phil. Trans. Vol. XLI. p. 711, gives a case, where there was, for a long time before 
the expulsion of hydatids, a quantity of blood discharged every night; pains at last 
came on, and expelled many hydatids. In this case, the symptoms of pregnancy were 
evident from Nov. to Feb. When the ovum is blighted, the belly ceases to enlarge in 
the due proportion, and the breasts become flaccid, — 3 ool : 
-Dr Denman gives an engraving of a diseased ovum: and Mr Home relates a case, | 
where the patient, after being attacked with flooding, vomiting, ‘and spasm in the-ab- 
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domen, died. On opening her, the womb was found filled with hydatids, and its mouth 
alittle dilated. Trans. of a Society, &c. Vol, II. P. 300.—Such cases as I have seep 
have been attended with a considerable dischar t of i 


ge 5 but as a great part of it was watery, 
't made a greater appearance than the real quantity of blood would haye caused, 

In a case related by Valleriola, p. 91, the woman had at first her usual symptoms of 
pregnancy, but in the eighth month expelled hydatids.—Pichart in Zod, Med, Gall, an, 
3, p- 73, relates a similar case, but. the hydatids were expelled in the fourth month 
without hemorrhage, Other cases of hydatids are to be found in Tulpius, lib. ILI: ce 
52, Shenkius, p. 685. Mercatus de Maliier, affect. lib. IIL. ¢, 8 Christ. a Veiga Art, 
Med. lib. III. §. 10, ¢. 13. relates an instance of 60 hydatids, as large as chesnuts, bes 
ing: expelled. \ a ee i ; 

. Stalpart Vandier Wiel, Tom. L p» 301. mentions a woman, who in the ninth month, 
after enduring pains for three days, expelled many hydatids, and the process was fol- 
lowed by lochia. Lossius, Obs. Med, lib. IV. ob. 16.'mentions a widow who for several 
years had a tumid belly: after death, hydatids were found in utero. See also Mauri- 
geau’s Observations, obs. | 7 Ruysch, Obs, Anat. Chir, p- 25. Albinus Anat. Acad. 
lib, I. p. 69. and tab. IIT. fig. 1, describes in an abortion, the commencement of ‘this 
change. The vesicles are not larger than the heads of pins. Wrisberg describes a 
more advanced stage in Noy. comment. Gotting. Tom. IV. p. 733 and Sandifort, in 


his Obs. Anat. Path. lib, Il.c. 3. tab. VI. fig. 5. has a case extremely distinct. See 
also Haller, Opusc. Path. ob, 48, ; 


Vigarous, Malad. &c. Tom, I. p. 385, proposes mercury to kill the hydatids. ‘He 


knew an instance where the woman discharged hydatids always when she went.a la 
garde-robe. Mr Mills relates a.case, where the woman betwixt the second and third 
month, had symptoms of abortion, and afterwards, in the fifth or sixth, expelled above 
three pints of hydatids, Vide Med. and Phys. Journal, Vol, II, p, 447. 

» When the mass is expelled, it is found either to consi 


st entirely of small vesicles, or 
partly of vesicles, 


and partly of more solid remains of the ovum, or coagulum of blood. 
_ NOTE 60, p. 9. Hildanus relates a case of this kind in his own wife, dulcissima 
et charissima conjux mea. Hydatids may also be combined with pregnancy. The 
same author tells us of a woman who, in the fifth month, was delivered of a mola a- 
quosa, or vesicles containing ten pounds of water; she did not miscarry, but went to 
the full time. _ , i 
. NOTE 61, p. 91. Kirkringius, p. 28, considers dropsy of the uterus as impossible, 
and says, that every case of collection of water depends on a large hydatid. Dr Den- 
man seems to’ be much of the same opinion. But we find instances where water is ace 
cumulated and repeatedly discharged, apparently from the removal of a temporary ob- 
struction. Fernelius relates a case, where the woman always before menstruation dis« 
charged much water. Path. lib, VL. ¢. 15. And M. Geoffroy describes a case of re- 
peated discharge. Vide Fourcroy la Med. Eclaré, Tom. Il. p. 287. A case is relat< 
ed by Turner, where the external membrane of the uterus was said to be distended with - 
water. The menses were suppressed, and a secretion of whitish fluid took place from 
the breasts. Phil. Trans. No. 207. . Begs. sd 
. NOTE 62, p. 92. Sometimes the situation of the abdominal viscera is very much 
‘altered. In Mr White’s case, the liver was found to descend to the lower part of 
the belly, and the diaphragm was lengthened so as to allow the stomach to reach the 
umbilical region. Wide Med. Obs. and Ing. Vol. III. p. 1. In a complicated case, 
related by Schlincker, the pylorus hung down to the pubis. Haller, Disp, Med, 
IV. 419, eet a nie mine ee Ce ae ee i 
NOTE 65, p. 94. This point is very well considered by Verdier, in his paper on 
Hernia of the Urinary Bladder, in the first Vol. of Mem. de l’Acad. de Chir. See 
‘alse a paper by M. Tenon, in Mem. de l’Institate, Tom. VI. Pp: Gl4.—-Mr Paget re- 
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lates’ avery interesting case of prolapsus titeri, in which the bladder became retrss 
verted, lying above the uterus. It could not descend before it, or along with it, be- 


ing filled with a calculus, weighing 27 ounces, and others of a small size. Some parts. 


of the bladder were an inch thick; a catheter could not be introduced. Med. and 
* Phys. Journal, Vol. VI. p. 591. mconieabintssi: mts a vial aT al 
.. NOTE 64, p. 95. Ruysch, feeling some hard bodies in the tumour formed by’ the 
- protruded parts, cut out 42 calculi from the bladder.  M. Tolet extracted fifty, and 
afterwards cured the woman with a pessary. Duverney met with large calculus in the 
bladder, with procidentia uteri; and Mr Whyte relates a similar fact. Med. Obs. 
and Inq. Vol. III. p. 1. See also Deschamps Traité de la Tallie, Tom. IV. p. 158. 
Bs NOTE 65, p. 95. Kirkringius says, nemo vidit nemo sensit decepti omnes imagine 
falsa, alios decipiunt ; laxitas quedam colli que extra pudendum prominet hec nobis 
_fecit ludibrio. Opera, p. 48. Vide also Job a Meckren, Observ. Chir. c. 51. Bar- 
bette Chirurg. c. 8. Roonhuysen, Obs. Chir. part. I. ob. 2. pe Oe Se re 
- NOTE 66, p. 95. Dr Monro mentions a procidentia uteri, in a very young girl. 
‘It was preceded by bloody discharge. Works, p. 535. Another case is related by 
Saviard, Obs. 15, in which the prolapsed uterus was mistaken for the male penis; and 
as Goldsmith’s soldier believed they would allow him to be born in no parish, so this 
girl was in danger of being determined to have nosex. © 4 
NOTE 67, p. 96. Morand relates the case of a woman who had fetid discharge 
from the vagina, accompanied with pain. On examination, fungous excrescences were 
discovered in the vagina, and amongst these a hard substance, which being extract- 
ed, was found to be part of a silver pessary. The vagina contracted at this spot, and 
thus, though in a disagreeable way, prevented a return of the prolapsus. » Pessaries 
have also ulcerated through toe the rectum; and Mr Blair mentions a woman in the 
Lock Hospital, who had introduced a quadrangular piece of wood into the vagina as 
a pessary, and which ulcerated thus into the rectum, producing great irritation. Med, 
and Phys. Journal, Vol. X. p. 491. It is likewise necessary, if the pessary have an 


opening in it, to observe that the cervix uteri do not get into the opening, and be-— 
- s ? . “ ‘ 4 


come strangulated. |» 


_ NOTE 68, p. 98 See Rossuet, Plater, and Platner, Inst. Chir. section 144%. 


Wedelius de Procid. Uteri, c. 4 Volkamer, in Miscel. Cur. an. 2. ob. 926, . Ano= 
ther case may be seen in Journal de Med. Tom. LX VIII. p. 195. Pare CEuvres, p. 
970,—Carpus extirpated it with success. Vide Longii Epist. Med. lib. IL. epist. 39, 
—Slevogtius relates a distinct case, where the womb was found in the vagina, as if in 
a purse. Dissert. 12.—Benevenius says, he saw a woman whose uterus sloughed 
off. De Mirand. Morb. Causis, cap. 12.—Dr Elmer supposes he has met with a si- 
milar case. Med. Phys. Journal, Vol. XVIII. p..344.—The latest case is related by 


Laumonier. The patient was long subject to prolapsus uteri, but at last the womb, 


with the vagina, was forced out so violently, that she thought all her bowels had 
come out. At the upper part of the tumour there was a strong pulsation. It was ex~ 
tirpated chiefly by ligature. .The woman died some years after this, and the womb 


was found wanting. La Med. Eclaré, par Fourcroy, Tom. IV. p. 33.. M. Baude- | 


locque, however, says, that the uterus was only partially extirpated. Vide Recueil 
Period. Tom. V. p. 332... karl wsinnjpaeptiee De-ughe 
. NOTE 69, p. 98. Harvey relates acase, where the tumour was as large as a 
man’s head, ulcerated, and discharged sanies. - It_was proposed to extirpate the 
prolapsed. uterus, but the following night, a foetus was expelled, spithama longitu- 
dine. Opera, p. 558. See alsoa case by Mr Antrobus, in Med. Museum, Vol. I. 
a : : boi 2 | m 


NOTE 170, p. 98, Dr Barton had a patient, who in the fourth month of preg 
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nancy fell, and was. thereafter seized with suppression of urine. The os uteri was 
found almost at the orifice of the vagina. He drew off about three quarts of urine, 
raised up the womb, and introduced: a pessary. System, p. 156. : 

NOTE 71, p.98.. Mr Dray mentions a case where, in the fourth month of preg- 
nancy, the woman was seized with pains, like those indicating abortion, accompanied 
with suppression of urine. The os uteri was very near the orifice of the vagina. This 
disease proving fatal, the bladder was found to be thickened, enlarged, and in part 
mortified. Wide Med. and Phys. Journal, Vol. III. p. 456. ‘dntaat 

NOTE 72, p. 98. Reink mentions a woman who was. pregnant of twins. . In 
the fourth month the womb prolapsed, and caused a fatal suppression of urine. The 
vagina, at, the upper part, was corrugated and. inverted. Haller, Disp. Chir. Son, 
III. p. 585., gh iy ; , ee es 

NOTE 73, p. 100. Sampson, in the Phil. Trans. No, 140, describes an ovarium 
filled with hydatids, containing 112 pounds of fluid.— Willi mentions a. tailor’s wife, 
whose ovarium weighed above 100, pounds, and contained partly hydatids, partly gen 
latinous fluid. Haller, Disp. Med. Tom. IV. Pp: 44°70 

NOTE 74, p. 100. Ina case detailed by Vater, the patient had symptoms of prey» 
nancy, secreted milk, and even thought she felt motion. The belly continued swelled, 
and she had bad. health. for three years and a half, when she died.. The abdomen cons 
tained much water, and the right ovarium was found to be as large asa man’s. head, 
containing capsules, filled with purulent-looking matter.. The uterus was healthy, but 
prolapsed, and the ureter was distended from pressure. Haller, Disp. Med. Tom. 
HV. p. 401. This was not a case of extra-uterine gestation, for the ovarium was di- 
vided into cells, and had no appearance of foetus. 
_ NOTE 75,.p. 101. In some cases it does not ascend out of the pelvis, or if it do, 
the inferior part of the tumour sinks again into it. Morgagni relates an instance where 
the ovarium weighed 24 pounds; and the lower part of it filled the pelvis so well, that 
when it was drawn out, it made a noise like a cupping glass when pulled away from 
the skin. Epist. 39,-art. 39. , ee . 

_NOTE 76, p./101. It may be combined with effusion of water. in the abdominal 
cavity. Dr Bosch’s patient had 16 pints of water in the abdomen, and both ovaria 
were enlarged so as to weigh 102 pounds, This patient complained of great pain and 
weight in the lower helly, and over the right hip. She was much.emaciated, but the 
menses were regular. When she was tapped, not above two tea-cuptuls of fluid were 
discharged. Med. and Phys. Journal. Vol. VIII. p. 444.—Mr French met with a 
case of ascitis and. dropsy of the ovarium.. The ovarium extended from the pubis 
to the diaphragm. This patient had voracious appetite. Mem. of Medical Society, 
Vol. I. p. 254. fa 4 : | 

NOTE 77, p. 101. Ifonly one of the ovaria be enlarged, or if both be affected, 
but only one much increased, the uterus is often not raised, because the ovarium turns 
on its axis, and the uterus lies below it. In a case with which I.was favoured by 
Dr Cleghorn, both ovaria were greatly tumified, and could be felt.on each. side of the 
navel, whilst immediately beneath that, they seemed to be united by a flat hard sub- 
stance; and when the urine was long retained, a, fluctuation, could be perceived before » 
that part. Upon ‘dissection, a firm thick substance was found, extending from the pu- 


_bis to the navel, betwixt the ovaria. This was the uterus and vagina, The uterus it- 


self was lengthened, the cervix was three inches long, and all appearance of os tineae 
was destroyed. Her complaints began after being suddenly terrified : first she felt se- 
vere pain in the right groin, with weakness of the thigh, and soon afterwards pereeiv= 
ed a tumour in the belly, and presently another appeared in the left side, She was tap- 
ped 16 times, . ms 4 
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“NOTE 7s, p. 103. Tha éase noticed by Dr Denman, the labour wais obstructed 
until the ovarivm was emptied, by Bienen it from the vagina. ~The woman died six ‘i 
months afterwards. Introd. Vol. 1. D. 4. In Dr Ford’s case, related by Dr Den- 
mai, the crotchet was employed. See also a case by M. Baudelocque, I’Art des Ac- 
conch 1964, ' ale ‘ dM 
\ NOTE 79, p. 103. Dr Denman justly observes, that diuretics have fo effect, Vol. 
I. p.122. And Dr Hunter remarks, that “ the dropsy of the ovarium is'an incurable — 
“« disease, and that the patient will have ihe best chaiiee for living longest under’ it, 
&¢ who does the least to get rid of it. The trocar is almost the only palliative.” Med. 


Obs. and Tiiqu. Vol. IL p. 41. \ ry 


Willi, however, relates a case of 14 years standing, which was cured by diuretics; 
and it was calculated that the tumour contained 100 pounds of fluid. Haller, Disp. 
Med. Tom. IV p. 451. ‘ uy MES) RS RAR 
NOTE 80, p. 104. Dr Denman advises the operation to be deferred as long as pos- 
sible, and I believe he is right; for every operation is followed by re-accumulation, 
which is a debilitating process; yet it is astonishing how much may in the course of 
time be secreted, without destroying the patient. Mr Ford tapped his patient 49 times, 
and drew off 2786 pints. The secretion was at last so rapid, that three pints and 
three ouncés were accumulated daily. Med. Commun. Vol. 11. p. 123—Mr Marti- | 
neau tapped his patient 80'times, and drew off 6831 pints, or 13 hogsheads; at one 
time he drew off no less than 108 pints. Phil. ‘Trans. Vol. LXXIV. p. 471 ast 
“NOTE 81, p 104 Le Dran relates two cases in the Mem. de Acad. de Chir. 
‘Tow. ILI. In the first, the cyst was opened, and the woman cured of the dropsy,' but 
a fistulous opening remained, p. 451. In the second, he made a pretty large incision, 


and introduced a canula into the ¢ac. The operation was followed by fever, delirium, 
and vomiting; the woman retained nothing but a little Spanish wine for three weéks. 
‘She discharged daily 8 of 10 ounces of red fluid. At length, all of a sudden, 15 ounces 
of white pus were evacuated, and then the symptomis abated; but a fistula remained 
for two years; then it healed, p. 442. te 
“Dr Houston relates the case of a woman in this neighbourhood, in whom he made 
an incision 2 inches long into the ovarium, ‘and’ then with a fir splint turned out & 
great quantity of gelatinous matter and hydatids. He kept the wound open with ‘a 
tent, and sticceeded in curing the patient. The disease was attributed to rash ex- 
traction of the placenta, and had existed for 13 years. It was attended with violent 
pains, Phil Trans. XXXIIL p. 5. | iad.) a 
M. Voison relates a case, which was palliated by tapping, and keeping a fistula 
open, Recueil Periodique, Tom. X VIL. p. 381. And Portal gives an instance, where, 
by keeping the canula in the wound for a short time, a radical cure was obtained, and 
the person afterwards had children. Cours d’ Anat. Tom. V. p. 554. 
NOTE 82, p. 104 De La Porte tapped a woman who had a large tumour in the | 
belly, but nothing came through the canula. He made an incision of considerable 
length, and, in the course of two hours‘and an half, extracted 35 lb. of jelly. The 
lips cf the wounds were then brought together. Next day 15 lb. of jelly were evacu- 
ated, but presently vomiting and fever took places and she died on: the thirtieth day, 
having discharged altogether 67 ib. of fluid. This disease was ‘of sixteen months 
standing, and was attributed to hemorrhage. Mem. de Acad. de Chir. ‘Tom. JIL 
p- 452. | ai x he Ji ol aay. 
. Dr Denman notices the case of a patient, who died the sixth day after injecting the - 
ovarium. Vol. I. p.'122. ia H ity hes 
NOTE 83, p. 105. Dr Monro, in Med. Essays, Vol. V. p. 773, details the hiss 
tory of a patient who had a diseased ovarium, and in whom the tumour pointed about: 
: ile 
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\ four inches below the navel. It was opened, but nothing but air came out, followed 


next, day by faeces: on the fifth day some pus was dischar ged. She gradually i improve 
edit 1 in health, and the tumour of the belly subsided 5 but in two years afterwards the — 
suppuration was renewed, and she died. In this case, the colon had probably adhered 
to the ovarium. “ae 

NOTE $4, p- 105. Dr Pitas relates the case of a patient, who, having for 
some time suffered from pain and tenderness about the sacrum and uterus, ard uterine 
hemorrhage, was suddenly seized with vomiting, syncope, pains in the belly, and cos« 
tiveness; presently a tumour was felt in the right side, and this soon occupied the 
whole abdomen, ‘This patient was cured, after purging a gelatinoys flud. Med. and 
Phys. Jour. Vol. I!. p. 20. x igi aioe wy 

NOTE 85, p. 105. Dr Monro relates a case fof supposed pregnancy, in the tenth 
month of which, the tumour was removed by an aqueous discharge from the vaginas 
In a future attack, however, violent bearing-down pains were excited, and the woman 
died exhausted... The left ovarium was found. greatly enlarged. ‘with vesicles. Med. 
‘Essays, Vol. V. p. 770s ¥ 

NOTE 86, p. 105. See Dr Baillie’s Morbid Anatomy, chap. 20. Dr J. Cleg- 

‘horn mentions a woman who died ten days afier being tapped. . The right ovarium 
was found greatly enlarged, and had many cells, some containing hair, cretaceous 
matter, fragments of bone and teeth, other gelatinous fluid, Trans. of Royal Irish 
Acad. Vol. I. p.80. In Essays Phys. and Literary, Vol. II. p. 300, a case is men- 
‘tioned, in which the one ovarium contained many vesicles; the other contained a mass, 
like brain, with bones and teeth. In the Museum attached to the hospital at Vienna, 
‘there is a large ovarium, the mner surface of which is covered with hair. Horstius 
met with an ovarium, containing hair, purulent-looking and oily matter. , Opera, Pe 
249. Schenkius met with fat and hair, p. 556, and Schacher relates a similar case in 
-Haller’s Disp. Med. Tom. IV. p. 477. Ruysch, in his Adversaria,'says, he met with 
bones and hair, and Le Rich, in the Hist. de P Acad. de Sciences, 1743, met with 
hair and oil, in cells, together with bones and teeth, See also Recueil Period. Tome 
XVII. p. 462. . ' ais 
« NOTE 87, p. 105.. Duverney saw a tumour extirpated from the scrotum, contain- 
dng fleshy matter and bones. CEuvres, Tom. IT. p. 562. And M. Dupuytren present- 
ed a report to the Medical School at Paris, relating the history of a tamour found in 
the abdomen of a boy, containing a mass of hair, pet a fetus nearly ossified. It was 
supposed, that at conception, one germ had got within another. See Edin. Med. Jour. 
Vol. I. p. 376. From the respectable evidence of Baudelocque, Le Roy, &c. this 
cannot be placed on a footing with Halley’s case of a greyhound dog, who voided by 
the anus a living whelp! Phil. Trans. Vol. bee p. 316. I believe that bones, hair, 
_&c. have been found in a gelding. 

NOTE 88, p. 106. Schlencker mentions a " wrommeel who, soon after delivery, felt 
obtuse pains in the left side, ard presently ; a swelling appeared in the belly. She had 
-bad appetite, swelled feet, prolapsed uterus, and suppression of urine and feeces, The 
left ovarium was hard and stony, and weighed 3 ounces. Haller, Disp. Med. Tom. 
p- 419. In this case the tumefaction of the belly could not be caused by the presence 
of the ovarium, but rather by the pressure on the intestines. 

NOTE 89. p. 106. Vide case by Fontaine, in Haller, Disp, Med. Tom. IV. p. 
485. The patient had tumour of the abdomen, with lancing pains in the left side, ex- 
tending to the thigh. The left ovarium weighed 10 pounds, the right was as large as 
. the fist, and both consisted of fatty matter. . Portal likewise relates a case of this dis- 
ease, where the right ovarium was as large as a man’s head, very hard, and filled with 
steatomatons matter, weighing altogether 35 pounds. The uterus and bladder were 
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turned te the left side.’ No water was effused, but the person’ was cut off by hectic 
and diarrhea. Some steatomatous concretions were found in the otunirs Cours d’Ana- 
isan eat V. p. 549. j ca 4 Spal 
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_. NOTE 1. §.:1. p.1t0. Although hysteria be not a diseased state of menstruation, 
yet, as it is a very general attendant upon deviations of that action, and a very frequent 
and distressing complaint, to nas a women are iin: ‘it will be ‘proper to notice it 
briefly at this time. i 
_ In the well marked hysteric pai fe sm, a sense 0 sBistnsoe*folnons' is felt in some part 
of the abdomen, most frequently bout the umbili¢ an, or in the left side, betwixt 
that and the stomach. This gradually spreads, and the sensation of a ball is felt pass- 
ing along. It mounts upwards, and by degrees reaches the throat, and impedes re~ 
spiration, so as to give the feeling of a globe.in the esophagus, obstructing the pas- 
sage of the air, and, as Van Swieten observes, the throat appears sometimes really to 
be distended, The patient now falls down cenvulsed, and apparently much distressed 
in breathing, uttering occasionally shrieks, something like the crowing of a cock, or 
sobbing violently, or otherwise indicating'a spasm of the muscles ofrespiration. She 
_ is generally pale, and frequently insénsible, at least during part of the fit, and seems 
to be in a faint; ‘but when she recovers, she is conscious not’ only of having been ill, 
but of many things which passed in a state of apparent insensibility. _ After remaining 
for some ‘time in a state of considerable agitation of the muscular organs, the affection 
abates, and'the patient remains languid and feeble, but gradually recovers, and pre- 
sently is restored to her usual health. ‘This restoration is accompaziied with eructa~ 
tion, which indeed often takes place during, the"paroxysm; and also by the discharge 
of limpid urine, which, by Sydenham, is considered as a. rae symptom of 
hysteria. Headach is also apt to follow:a fit. 
Besides producing’ these regular paroxysms, hysteria still: more Sabot occasions 


ce 


many distressing sensations, which are so various, as not to admit of description. ‘Of 


this kind-are’violent headach, affecting only a small part of the head, sudden spasms 
‘of the bowels, dyspnea, with or “without an’ appearance of croup, and sometimes at 
‘tended with-a barking cough, nregular chills, and sudden flushings | of heat, spasmo~ 
‘dic pains, palpitation, syncope, &c. These, if severe, or eat repeated, are ge- 
nerally attended with : a timid or desponding state of mind, — 

During an hysteric fit, the patient is to be laid in an easy posture, a free odie 
‘of cool air is to be procured, ‘the face is to be sprinkled with cold vinegar or Hungary 
water, volatile salts are to be held to the nostrils, and if she can swallow, 30 drops of 
tincture of opium are to be administered, with the same or a greater quantity of ether, 


‘in some carminative water; or should there be a tendency to*syncope,) nitude of te 


‘S be ai ammoniz aromaticus may be conjg oined. ; 

- A similar combination of opium is the most powerful remedy in the different yee 
cal affections above enumerated. But it is further useful to remark, 1st, that local 
‘pain is frequently removed by sinapisms, with or without the internal use of opium ; 
2d, that severe affections of the organs of respiration sometimes yield more speedily 
to emetics than to atitispasmodics, or may even require the ‘use of the lancet, but this 
‘mode of evacuation ‘is to be avoided as much ‘as possible, as it increases a disposition 
‘to the disease; 3d, that irregular action of the heart, besides _ requiring powerful an- 


“tispasmodics, demands, more than any other symptom, ‘during the attack, a state of — 


rest, and the removal of every thing which can agitate the mind;, Ath, continued in-_ 


boii or coma, is a very dangerous symptom, as it may end fatally 3 the lancet 
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éaght to be early, but net largely used, the bowels should be emptied, and the head: 
covered with a blister. é ea eae Sui 
. The prevention of regular hysteric fits, or of individual symptoms, is to be attempt. 
ed by a tonic plan, especially by the use of the cold bath, moderate exercise, preservs 
ing a correct state of the bowels, or even giving pretty powerful purges, and the ad- 
ministration ‘of preparations of steel: the mind ought also to be called as much as pos- 
sible from brooding over the disease; for in hysteria, the patient is frequently despond- 
ing, and anticipating many evils. The menstrual action, if irregular, must, if possi- 
ble, be rectified by appropriate remedies. The diet should be light, and rather spars 
ing, and all causes of debility must be avoided. __ 

~ If particular symptoms should be frequently re eated, or the fits ‘occur often, it may 
be useful to conjoin along with this plan, the io ic 
such as valerian, asafcetida, or camphor. — 
' Hysteria may occur during the course of other diseases, or in the stage of conva- 
lescence from them. — In the first case, it may cause some deviation from the regular 
progress or train of symptoms of the disease, and, it is to be feared sometimes calls the 
attention of the practitioner from more serious parts of the patient’s malady. 


bs 
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x CHAP. XV. 


‘NOTE 1, p. 143. Inthe eggs of fowls, we observe the following circumstances. 
ist, Upon removing the porous shell, we find the albumen inclosed in a membrane, con- 
sisting of two layers, and called sactiform by Leviellé. These are separated from each 
other’at the large end of the shell, so as to form:a small sac, called the folliculus aéris. 
The albumen is divided into three strata; the fist, or cortical, is most liquids the se- 
‘eond, or middle, is more abundant, and thicker than the first, but less so than the third 
or central, The middle and central strata are inclosed in a delicate membrane, called 
leucilyme by Leviellé, which separates them fromthe cortical. 2d, Within the albumen 
‘we have the vitellus or yolk, which is inclosed ma vascular membrane, called chlori- 
lyme, or membrana vitelli, which again is enveloped by a membrane common. to it and 

the intestines of the chick, called entro-chlorilyme. \3d, To each end of the vitellus, 
we have connected a portion of the central albumen, called chalaza; and in each of 
these a membranous substance is discovered, attached to the membrane of the vi- 
tellus, and a vascular structure, which can absorb the albumen into the vitellus, | 
40 contribute to the nutrition of the chick. 4th, Upon the vitellus, we observe the ci- 
catricula, or small sac, called by Harvey the eye of the egg, and which was supposed 
%o contain the foetus, the rudiments of which are allowed by Malpighi, ‘Haller, and 
Spallanzani, to be pre-existent to fecundation. This cicatricula was considered as ana- 
Jogous to the amnion, and supposed to contain a transparent fluid, called by Hervey 
‘eolliquamentum candidum, or liquor amnii. More modern observations ascertain that 
“the embryo is-not formed in the cicatricula, but very near it on the vitellus, and that 
“the amnion inclosing it, can at first scarcely be distinguished from the embryo. 
The cicatricula soon disappears. Harvey’s account must therefore be transferred: te 
‘igmnion. 5th, During incubation, the vitellus becomes specifically lighter than the al- 
‘bumen, and rises toward the folliculus aéris. »'T'wo arteries and two veins go fromthe 
messeraic and hypoyastric vessels of he foetus, to the membrane of the yolk, and are 
_ supposed to absorb the vitellus, which therefore is carried to the vena porte ofthe chick, 
‘and nourishes the foetus. There is also a connection betwixt the intestines and vitel- 
“dine membrane, by means of a ligamentous substance, which was supposed by Haller 
and Vicq. D’azyr to be a tube, and called vitello-intestinal. canal, for it is said that air 
was been passed through it, - It was.supposed to absorb the yolk; by many villi on the 


idner surface of the vitcliine membrane; but Ahese are soaid by Leviellé not to. be ressélsys - 
but soft lamellated plates. At the end of the second day, red blood is observed on the, 
membrana vitelli, A serie {of dots are formed, which are converted first into grooves, 
and then into’ vessels, which go to the foetus. This appearance has been called figura. 
yenosa, and the marginal vessel vena terminalis. 6th, The vitello-intestinal ligament, 
and these vessels, form an umbilical cord. But besides these, we find, after the fourth, 
day,’a vascular membrane at the umbilicus, . called membrana umbilicalis, which rapid- 
ly increases, and comes presently to cover the inner surface of the membrane. of the 
shell. It is the chorion, and has numerous vessels ramifying on it, like the chorion of | 
the sow, and connected in like manner with the feetus.. The blood of the umbilical ar. 
tery is dark-coloured, that of the vein bright. 7th, As incubation advances, the amni- 
on enlarges, and comes in contact every where with the chorion. The albumen is all 
consumed, being taken into the vitellus, which i ia ina great measure absorbed ; and 
what remains is taken, together with the Sac, ‘into the abdomen of the chick, and : 
ihe parietes close over it. On the 2ist-day, the ehick breaks the shell and escapes. By 
increasing or diminishing the temperature within a certain extent, the process may be 
somewhat accelerated or retarded. The eggs of large birds require a longer time to 
. be hatched; those of the ostrich, for example, take six weeks. 

Hence it appears, that the vitellus and albumen contribute to the sn apeenens of the 
foetus, whilst the eter membranes act as lungs, the air bole transmitted ‘hgpaar 
‘the pores of the shell. 

The eggs of fishes have a general resemblance to those of faelieand sonsiet of a 
vitellus and albumen, with their membranes; but in place of being furnished with a 
shell, they have a tough, or sometimes a horny covering, and some, as those,of the 
shark, torpedo, &c. are quadrangular in shape. The yolk is connected to the intes- 
tines of the foetus, and its membrane is very vascular. As in fowls, so in fishes, it is 
ultimately inclosed within the abdomen of the young. In the skate, numerous blood 
vessels are formed in the albumen, which supply the place of gills, and are supposed ~ 
by Dr Monro, to be afttivards covered and converted into gills. The two functions 
ef a placenta, then, are still more distinctly fulfilled here than even in fowls, for the 
apparatus for nutrition and respiration has different or distinct terminations; whereas 
in fowls and quadrupeds, all the vessels enter at one place. A similar fact is ‘observed 
an the ova of frogs, for the umbilical cord in the tadpole goes to the head. si 

‘The egg of the serpent is nearly the same with that of the fish, and is inclosed ine 
flexible membrane. The fetus is coiled up spirally within A and the chorion is vascu- 
lar, as in the egg of the fowl. 

‘The adder is a viviparous animal; its uterus is rectal and filed I find, sth 
eishit! or nine cells, each of which, in September, contains an ovum as large as a ches- 
nut. This consists ofan exterior membrane, which incloses. a foetus about six inches - 
long, and coiled up. About an inch from the tail, the umbilical cord passes out, which 
consists of vessels that go to ramify on the exterior, membrane, which, resembles the 
chorion of the sow. There i is also a connection with a vitellus, which is as large as a 
hazel nut. 

The coluber natrix is dies by MalinonsdRiiradeed to have a arrive and cord rich 
the egg, but this is contrary to the general structure of eggs; most likely the chorion 
has been taken for the placenta, The eggs of rier are iE deposited in packet 
the eggs being glued together. pri cy ned 
~ The egg of the turtle is as large as a hen’s, sibel is inclosed ina covering like cg 
tment. It is deposited in the sand, and is hatched in about 24 days. The egg of the 
alligator i is similar in structure to that of the turtle; it is rather larger than a goose’s: 
egg, and covered with a thin aking so transparent, however, that the foetus na be 
seen thr ough. its 
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Those animals which are called oviparous hatch their eros ‘oilt of the ay either by 
sitting on them as we see in fowls, or by exposing them to thie heat of the sun, as the 
turtle, crocodile, and many serpents. Oviparons fishes, which comprehend all those 
called osseous, expel their ova into the water, where they are fecundated by the male, 
but without copulation. Many fishes leave the sea, and come up the rivers to spawn. 
Others remain in the ocean; and the egp's, specifically lighter than the water, float on 
the surface. Many fishes attach them to marine plants, and in some cases the ova aré 
fixed to the body of the parent. The ova are covered with a kind of mucus, which has 
been supposed to defend them from the water. 

_ The ova of frogs, &c. are likewise’ fecundated and hatched out of the body. They 
are enveloped in a glary matter, which perhaps contributes to their increase; for dur« 
ing incubation, the egg both enlarges and changes its shape. rip 
Those animals which hatch their eggs within the body are called Ovo-viviparous, 
such as cartilaginous fishes, as the shark, skate, and torpedo, &c. The scorpion and 
venomous serpents also belong to this class. Ovo-viviparous animals expel the; young 
fully formed, and therefore have been sometimes considered as having uteri, like quad- 
rupeds, and a cord attached directly to it. Spallanzani at first supposed that the 
foetus of the torpedo was attached directly to the uterus, but afterwards found that it 
was contained in a distinct ovum. Experiences, p, 294 See also Cuvier Lecons 
d’Anat. Comparée, Tom. V. p. 142. The shark is said to have an uterus like the 
bitch, and Belon says he saw a female delivered of eleven young, attached by a cord. 
Its mode of gestation most likely is similar to the torpedo. This class expel their 
young often very quickly. A female synenatus ps A Sina Sp was observed to expel at 
least awhundred in a wery short time. : 

Analogous to ovo-viviparous animals, are those which receive the ova into cells on. 
the ficfate of the body, where they are hatched. This is well seen in the pipa, a 
Species of toad. Even the tadpoles are said to be metamorphosed 1 in these cells. The 
opossum tribe has a modification of this gestation; for in them the foetus, when very 

small, is expelled into a bag situated on the belly, and immediately attaches itself toa 
nipple. The utero-gestation of the opossum of North America lasts only from 20 to 
26 days, and the embryo when expelled does not exceed)a grain. It remains in ‘the 
sac about 50 days, and acquires the size of a mouse. In other animals, as for instancé 
the bat, the young after birth attach themselves to the nipple, partly for the conveni« 


 ehce’of being transported or carried about. 


In plants, we find likewise a placenta or structure, intended for the nourishment and 
respiration of the foetus, ‘To take the kidney bean for an example, we find within the 
membranous covering two parenchymatous lobes, or cotyledons; and at the margin 
betwixt these, there is the corculum or cicatricula. During incubation, we find that 
this sends up a small shoot called the plumula, and down a radical into the earth. But 
to support the plant until the root and leaves are capable of maintaining it, we find the 
éotyledons rise up out of the earth, on each side of the plumula, forming what are call- 
ed seed leaves. These both serve for the respiratory organs, and also supply pabue 
lum, which is absorbed by proper vessels, and in consequence thereof they presently 
are destroyed. When there are more lobes than two in the seed, there are a corre~ 
sponding number of seed leaves. In many cases these cotyledons do not rise out of the 
lground, but-the plumula alone appears. This is the case with the garden pea, but the 


_ -eotyledons still perform their functions below the ground, and exist until the foliage 


Witic plant, or adult organs, be formed. The greatest part, then, of a vegetable seed 


_ or ovum, consists, like the eggs of fowls, of an apparatus intended for the nutriment 


pee of the foetus, whilst the embryo itself'1 is very eae The cotyledon 
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eensists, in many cases, of a farinaceous substance. In other. seeds it is oily and fax ie 
naceous, and in some is almost alloily, 

Vegetable ova sometimes are contained in a dry pericarpinm, and are ele oe the 
earth ihen it bursts. But others have an apparatus provided, not only for their pre- 
sent. growth,. but. also for accelerating their, incubation in the earth. In stone fruit 

and nuts, we-find that vessels pierce the shell at the bottom, and pass on toward the 
top, ‘and reach the kernal or lobes, which are contained within the shell, enveloped in 
a soft membrane. ‘They are inserted very near the embryo. Now, for the farther 
support of these parts, we Gud that stone fruits are covered. with a quantity of nutri- 
tious matter. The almond, for example, has its ligneous nut covered with a fleshy 
substance about an inch thick, inclosed in a proper membrane. The rhamnus lotus has 
the stone surrounded with farinaceous matter, which tastes like gingerbread. Other 
seeds are contained in a parenchymatous. or succulent: substance, as the apple or pear, 
or ina firm white substance like: cream or marrow, or in a mucilaginous matter as 
the gooseberry, or in an organized pulp as the orange and garcinia mangostona. 
Some are deposited ina Hliseiout fluid at first, which ultimately becomes farinaceous, 
as the plantain. hs 


_ CHAP. XVIL 


NOTE 1, p.151. In Dr Clark’s case the morning sickness, and. other sigus of | 
pregnancy, appeared very regularly. At the end of nine months, attempts were made 
to expel the fetus. These were followed by inflammation and decline of health. Then 
suppuration took place, and the patient sunk. Transactions of a Society, &e. Vol. 
II. p..1. In Mr Mainwaring’s case, in the same work,  p. 28% the patient suffered 
much from morning sickness, and: pain at the groins. } 

NOTE 2, p. 151. Inthe Journal de Scavans for 1756, we are told ofa woman at 
Louvain, who at first had so dreadful pain when she went to stool, that. she thought 
her bowels were coming out.—In Pouteau’s case, the woman suffered great pain till 
after the second month. Melanges, p. 333. Ms adh iia 

.. NOTE 3, p.151. Bianchi mentions a case, in which, in. the first spits the 
woman complained of great pain in the lower belly, with nausea and fainting fits. The 
motion of the child ceased in the fifth month, and then milk was secreted. De Nat. 
in Hum. Corp. Vitioso Morbosoque Gener. p. 166.—In Dr Mounsey’s case, the pain, 
vomiting, ‘and fainting fits, continued till the woman quickened. Phil. Trans. Vol. 
XLV. p.131.—In Dr Fern’s case, the. person complained of great pain till the third, 

- month; and from that period till the 8th month, was subject to convulsions and syn- 
cope. Phil. Trans. Vol. XXI. p. 121. 

NOTE 4, p. 152. In Dr Perfect’s case, no labour pains came on, nan the motion 
of the child ceased at the end of nine months. The abdomen neither increased nor 
diminished in size for two years and seven weeks; but she was afflicted with constant. 
pains in the hypogastric region, attended with fever, and finally sunk’ inte marasmus. 
Cases in Midwifery, Vol. II. p. 164 mie 3 r a 

NOTE 5, p. 152. Vide cases by Longius, in his Epistole, Tom.’ Il. p- 670, Tole 
pius Opera, lib. IV. c. 39. p. 358.—Pouteau in his Melanges, p. 3'73.—Mr Shiever, in 
Phil. Trans. No. 303, p. 172.—Winthrop, Phil. Trans. Vol. XLIII. p. 304, and Six 
mon, p. 529. —Lindestaple, Vol. XLIV. p. 617.- Morley, Vol. XIX. p- 486, Gor- 
don, in Med. Comment. Vol. XVIII. p. 323. Cammel, in Lond. Med. Jour. Vol. V. 
p96. Case by M. Bergeret, in the Recueil Periodique, Tom. XIV. p. 289. wi 

_NOTE 6, p. 152. Vide Marcel. Donatus, De Med. Hist. Mirab. lib. IV. c. 22— _ 
Horsfii Opera, Tom. II. p. 536. In this case, the foetus was discharged both by the 
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vagina and rectum..«Benevoli, in his Dissert. p. 104, gives an instance where the 
greater part of the child. was expelled by the vagina, but the woman died before the 
process was completed.—Mr $mith’s case, in Med. Comment. Vol. V. p. 314.—In 
Mr Colman’s case, pains came on, and the head was felt in the pelvis at the time of 
her reckoning, and long afterwards, but the os uteri could not be perceived.’ In some 
time, hectic fever, with diarrhcea and sore mouth, appeared. Six months after her 
attempts at labour, an opening was felt in the vagina, but very unlike the os uteri. 
The hand was introduced, and a putrid child was extracted. Some fxces continued: 
to come by the wound, but at last she got well. Med. and Phys. Jour, Vol. II. p. 
262.—See also Camper’s case, in his Demonst. Anat. Path. lib. II. p. 16. and Dr Fo- 
thergill’s case, in Mem. of Med. Society, Vol. VI. p. 107. ; 
NOTE 7, p. 152. Vide Stalpart Van der Wiel Opera, Tom. I. p. 305. In this 
ease, bones came away with the urine.—-In the case of Ronseus, the child was dis+ — 
charged partly by the bladder, but chiefly by the anus. Epist. Med.—A similar in- 
stance is related by Morlanne, the extraneous matter forming a nucleus for a calculus. 
Recueil Period. Tom. XIII. p- 70.—In Prof. J osephi’s case, the child was found ale 
together in the bladder. . Med. and Phys. Jour. Vol. XIV. p. 519. faerie 
NOTE 8, p. 152. Vide case of Mrs Stag, in Lond. Med. Obs. and Inguiries, Vol. 
II. p. 369; and cases by Mr Jacob, Dr Maclarty, and others. ws 
_ NOTE 9, p. 152. In Mr Gifford’s case, the child was expelled entire by the anus, 
and even the cord was found hanging out of the intestine. Phil. Trans. | Vol. 
XXXVI. p. 435.—See also Mr Goodsir’s case, in Annals of Medicine, Vol. VII. 
p- 412. eis . poebrply a ts 4s a 
‘NOTE 10, p. 152. In Dr M‘Knight’s case, although the cesarean operation was 


. performed before any bad effects were produced on the health, no part of the placenta 


could be found. vik vs ! 

NOTE 11, p. 152. In Dr Clark’s case, the tube burst in the second month, and 
the woman died from loss of blood. ‘TranSactions of a Society, Vol. I. p. 216.—Vide 
case by Duverney, in his works, Tom, II. p. 353. and by M. Littre in the Memoirs of 
the Acad. of Sciences, for 1702, and by Riolan, in his works. See also Med. Com- 
ment. Vol. I. p. 429.—In Mr T. Blizard’s case, rupture took place at a very early 
period, for the woman had miscarried only five weeks previous to this event. Vide 
Edin. Phil. Trans. Vol. V. p. 189.—Mr Tucker’s case, Med. and Phys. Journal, 
KXIX. 448; Se | 

NOTE 12, p. 152. I have known the foetus retained for twenty years 5 and there 
are some instances, where it has been retained thirty, forty, or fifty years. Mrs 
Ruff, whose case is related in the Med. and Phys. Jour. for> May 1800, carried the 
child fifty years. Middleton’s patient carried it sixteen years. Phil. Trans. Vol. - 
XLIV. p. 617. Mounsay’s thirteen‘ years, Vol. XLV. p. 121. Steigertahl’s forty- 
six years, Vol. XXXI. p. 126. Broomfield’s nine years, Vol. XLI. P 696. Sir 
P. Skippon’s patient discharged it by suppuration at the groin, after retaining it twen- 
ty years, Vol. XXIV. p. 2070. See also cases by M. Grivel, dn Edin. Med. Jour. 
Vol. II. p. 19, and Dr Caldwell, p. 22, Sometimes no attempt is made to expel, but. 
the fetus is converted into a substance, which Fourcroy finds to resemble the gras des 
cimetieres. System, Tom. X. p. 83. Sandifort relates a case, where, after attempts 
at labour, no further inconvenience was sustained, but the child was found after twen- 
r lib. II. p. 36. He quotes Nebel for a 
case, where it was retained fifty-four years. Cheselden found it converted into earthy 
matter, The late Mr Hamilton of this place had a preparation of a foetus, goveresy 
with calcareous matter, which was retained 32 years. ‘This woman had pains at the 
end'of nine months, after which the belly decreased in size. 


NOTE 13, p. 152 In the 5th Vol. of the Edin, Med. Essays, there is related a 
. 4K 
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case, in-which the patient seemed to have a second extracuterine pregnancy before she: 
got quit of the first See also Primrose de Morb. Mul. p. 326.—Mr Hope; in the 6th” 
Vol. of the Med. and Phys. Jour. p. 360, details a case, where the woman in the seq _ 


<venth month of pregnancy had pains, which continued for three weeks, and then went 
off, teaving a hard tumour on the left side, which was somewhat painful; she thew 
bad another pregnancy, and a fortnight after delivery, began, after taking a laxatives: 
to vomit, and continued to do so, ultimately throwmg up feculent matter. ‘The case, 
ended fatally.—See also Turk, in Haller, Disp. Chir. TV. 793. oF al IAN 
NOTE 14, p. 153. In Mr White’s case, related in Med. Comment. Vol. XXe 
p> 254, the symptoms were very like those of retroversion, and the case was only dis 
tinguished by the result. In Mr Cammel’s case, there was not only a tumour be= 
twixt the vagina and rectum, but the os uteri was turned upward and forward, Lond. 
Med. Jour. Vol. V. p. 96. Mr-Kelson’s case very much resembled retroversion, for 
in the tenth week both the urine and stools were obstructed. In about a fortnight, 
the impediment was suddenly removed, and the uterus felt in situ. She continued 
well till the ninth month, when labour ineffectually came on; but in process of time, 
the child was discharged by the anus. Med. and Phys. Jour. Vol, XL..p. 295. 
. NOTE 15, p. 153. Boehmer long ago observed this; and Dr Baillie, in the 79th 
Vol. of the Phil. Trans. mentions, that Dr Hunter had a préparation of tubal pregnan- 


cy, in which the uterus was found enlarged to double its natural size, and containing — 


decidua. He also states, that in an ovarian case, the uterus was enlarged, ‘thick, and 
spongy, and its vessels enlarged. Dr Clarke found the uterus, in. the second month of 
an extra-uterine pregnancy, exactly of the same size as if the embryo had been lodged 
within it. The decidua’ was formed, and the cervix filled with gelatinous: matter. 
Transactions of a Society, Vol. 1. p..216. See also a case by Saviard, in Phil. Trans. 
No. 222, p. 314. A case, similar to Dr Clarke’s is related by Mr ‘T. Blizard, in the 
Edin. Phil. Trans. Vol. V. p. 189. See also Annals of Med, Vol: IIL. p. 379. 


‘NOTE 16, p. 153. In Mr Houston’s cas& the cervix was so closed up that it would — 


not admit a probe. Phil. Trans. Vol. XXXIL. p. 387. , The decidua would appear 


sometimes to,enlarge, and form a mass like placenta, which in Mr. Turnbuill’s case was — 


expelled with hemorrhage... Mem. of Med. Society, Vol. III. p. BiGe: — 
NOTE 1%, p. 154. In a case related by Varocquier, the ovarium did not.acquire a 
larger size thanan egg. ‘The woman died, after suffering violent pain in the left side, 
low down. The viscera were slightly inflamed. Mem. de PAcad. de Sciences, “Tom. 
CXIII. p. 76. In the case by L’Eveille, the foetus was apparently betwixt three and 
four months old. Rapport de la Societé Philomatique, Tom. I. p. 146. See also a case 
gn the Recueil Period. Tom, XIII. p. 635 and in the Recueil des Actes de la Societé 
de Lyon. : ur . oe gree et 
NOTE 18, p. 154. Vide Chambon, Malad. de la Grossesse, Tom II. p. 373. Case 
by St Maurice, in Phil. Trans. No. 150. p. 285. In the case related by La Rocque, the 
‘ovarium was found ruptured, and the abdomen full of bleod, Journ. de Med. 1683. 
Boehmer found the ovarium ruptured, and the foetus half expelled. Obs. Anat. fasc. 
prim. Dr Forrestier’s patient, after violent colic pains, voided blood by the anus. 
The hemorrhage and fainting fits proved fatal. The foetus was found in the ovarium. 
Annals of Medicine, Vol. 11]. p.. 379. # fii vy ‘ . 


NOTE 19, p. 154. Vide Roederer, Elemens, c. 15. §- 758. In Mr Dumas’ case, a ‘ 
fluid like chocolate was drawn off by tapping, which was twice performed. ‘The ova~ 


rium contained hair, bones, &c. La Med. Eclarée, Tom. IV. p- 65-, Mr. Bell’s tubal 
case excited ascites. . wei ‘Alb ws 


NOTE 20, p. 154, Vide Dr Kelly’s case, in Med. Obs: and Inquiries, Vol. HL, p. 


44 In Mr Clarke’s case; ‘the placenta was: attached to the kidneys and intestines 
at Wm . ; 


3 
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Mem. of Med. Society, Vol. 111. p. 197. In the Mem. of the Acad, of Sciences, thera 
is a case related, where the placenta adhered to the lumbar vertebrae. In the history 


_ by La Coste, it was placed under the stomach and colon. Vide C2uvres de Daverney, 


Tom. II. p. 363. In Mr Turnbull’s case, it was very thin, and adhered to’ the intes- 
tines. Mem. of Med, Society, Vol. III..p. 176. A case of ventral pregnancy, compli. 
eated with hernia, is related by M. Martin i im the Recueildes Actes de la Societé de 
Santé de Lyon. Courtial found it adhering to the stomach and colon. 

NOTE 21, p. 155. Dr Maclarty relates the case of a negress, where the breech of: 
the child protruded through ap ulcer, at the lower part of the abdominal tumour, and the 
arm at the upper part of the tumour. The intermediate portion of skin was divided, 


and the foetus extracted. The head of the da. stuck firmly, but was brought out with 


the forceps. There was no placenta, but putrid matter was discharged with the child. 

The woman recovered. Med. Comment. Vol. XVIL p. 481. Another case is related 
by Duverney, where the child was extracted from the groin; and this is one of the rare 
Instances where the placenta was not destroyed. It was extracted with the child. : @u- 
vres, Tom. HH. p. 357. Cypriatius gives an instance of the child being removed, after 
having been retained twenty-one months. Histor. Foetus Hum. Salva Matre, ex Tuba 
Excisi. Mr Brodie enlarged the navel with a Jancet. Phil. Trans. Vol. XIX. p. 580, 

‘See also M. Baynham’s case, in Med. Facts, Vol. I. p. 73. In Mr Bell’s case an inci« 
sion four inches in length was made, and the bones of two children extracted. Mede 
Comment. Vol. Il. p..'72. Dr Haighton relates an interesting case, where some bones 
were discharged by the vagina, but the tumour also pointed above the pubis, and through 
‘this one of the ribs appeared. The practitioner made an incision, but so great hemor- 
rhage came on, that he was obliged to’ apply a bandage till next day, when he extracted 
-the bones. The woman recovered. Med. Records, p. 260. Dr’) M‘Night performed. 
‘the operation in the twenty-second month, although the woman enjoyed tolerable healths 
‘very dangerous symptoms supervened, but the woman, who certainly was brought into 
avery hazardous state by the premature operation, did recover. No paces was 
found. Mem. of Med. Society, Vol. IV. p. 342. 

NOTE 22, p. 155. In Dr Morley’s case, this happened two years after the seine 
abscess had healed. Phil. Trans. Vol. XIX. p. 486, Mr Moyle details a history, 
-where the abscess first of all burst, in consequence of leaping over a hedge. Bones 
-sontinued to be discharged for a year, without much injury to the health. ‘The abscess 


_ then healed, but three years afterwards a tumour again appeared, and, in consequence 


of exertion, burst ; when about a yard of intestine protruded. Some days elapsed be- 
fore Mr Moyle saw her. ‘The intestine was then gangrenous, but she lived 12 days 
rink and the portion was thrown off —— death. Med. Jour. Vol. VI. os 52. 


CHAPTER XIX. 


NOTE 1, p. 186. Mr pea relates a case, beye the uterus was retroverted, in 
_eonsequence of being scirrhous.’ Vide Pearson on Cancer, p. 113. Dr Marcet gives.an 
instance where the uterus was retroverted, without pregnancy, producing constipation. 
and vomiting. Vide Cooper on hernia, part II. p. 60. 
NOTE 2, p. 186. M. Baudelocque relates a case, where ise fundus ties radia) 
atthe os externum, the patient at the same time having violent inclination to expel 
something. He was, however, able speedily to reduce the womb to the proper state. 


Wide Art, &c. §. 125. In Dr Bell’s case, a portion of the rectum was protruded by 


. the uterus, Med. Facts, Vol. VIII. p. 52. 
NOTE 3, p. 187. M. Baudelocque gives a case of this kind, §. 253. fa Dr Bell’s 
‘ wase, as the woman complained for five weeks of dysuria only, it is likely, that for thet 
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period the retroversion’ was not ‘complete. Med. Facts, Vol VIII. p. 32. Dr Hun. 
ter supposed that it might take place in various degrees; it’ might be complete, or se- 
ini-complete, or even, the’os uteri might remain in its natural situation. He says, that 

«Dr Combe and he saw a case, where ‘the os uteri was pushing out’as in a procidentia; 
‘but this, perhaps, will not be admitted to have been retroversion. Med. Obs. and Ing. 

Vol. V. p. 588. In the same Pacer? p- 382, Dr Garthshore relates an instance of 
semi-retroversion. — 

NOTE 4, p.187. In the case described by Dr ‘Hiei Med. Obs. and Ing. Vol. 
IV.p. 400. the bladder after ee was foe et be’ ee, distended, but not 
pt spine i 

“NOTE 5, p. 187. In Mr sophie s case, the bladder burst, and ittmediately afters 
-wards the ‘woman miscarried, but the uterus after death was found to be still displaced. , 
Med. Obs. ‘and Inq. ‘Vol. V. p. 388. Dr Squire relates an fuistanee in which the blad- 
der also gave way. Med. Review for 1801. 

NOTE 6, p. 187. In Mr Wilmer’s case, the belly was splay disteuiteile six 

pints ofurine’ were drawn off, but the woman soon died. On inspecting the body, 
the bladder, from the disease of its ‘surface, was found to contain a atest of coas 
gulated blood, and'the inflammation had spread to the colon, Inthis case, the um- 
piace was protruded like half a melon, and the disease was at one time taken for her~ 
. The uterus was foundto be'so firmly wedged in the pelvis, that it could not. be 

hs up till the symphysis pubis was sawed away: Wilmer’s Cases, p, 284. 

NOTE 7, 'p. 187. In Dr Ross’s patient, after the uterus was reduced, abortion 
took place; and the woman dying, the bladder was found. to be | ahihente pe adher- 
ing to the navel. Annals of Medicine, Vol. IV. p. 284, "0 

NOTE 8, :p. 187. This is illustrated by Dr Garthshore’s seit eae Kebarty- 
‘Standing these symptoms, ultimately did well. After the: reduction of the womb she 

-miscartied, and fetid lumps were'for some time site from the bladder. Med. — 
Obs. and Ing. Vol..V. p..382. 

NOTE 9, p. 187. In Mr Croft’s case, the ade! was of a yes matin se 
‘woman was cedematous,'and she: was supposed to have dropsy; but by introducing 
the catheter; seven quarts of urine were drawn off«»:'The introduction was daily re- 
peated for some ‘time, and then occasionally, as circumstances: required, for three 
weeks,’ ‘The swelling of the legs went off, and the uterus enti rose. \ Med. Jour. 
Vol. XI. p. 381. yo nabs 

NOTE 10, p. 187% Accase is related ay Mr Ford, in. sddets the catheter being - 

owed. to slip into the bladder, produced a sinous ulcer.. Med. Facts, Vol. I. p. 96. 

NOTE 11, p..188. In. Mr Hooper’s case, whenever the tumour-was pressed back, 
the woman called out that she could now make water. Med. Obs. and Inq. Vol. V. 
p. 104. | . : Wy 

NOTE 12, p. 188. This was done by .Dr Cheston. The woman remained long 
very ill, but she carried her child to the full time, and recovered. Med. Commun, 
Vol. IL. p. 96. \ In one instance, by nein a long sian the uterus was wounded, and 

’ the woman died. . ; v ie, 

NOTE 13, p. 188. Dr Hootie wsdblitiie a case, in which the va: ie ome it- 
self immediately after the bladder was emptied. Med. Obs. Vol. IV. p. 408. And in 
Mr Croft’s second case, the water having been drawn off for six days, the uterus sud- 
denly-rose. Lond. Med. Jour. Vol. XI. p. 384... : ay fe 

NOTE. 14, .p. 190. Both Dr Ross’s patient, aa Dr Cheston’ 8) vatinen\ ie latter 

of whom recovered, complained. of uneasiness in the throat, which Dr Cc. pene as @ 
mark. of slow peritoneal inflammation. ». 

NOTE ue p- 190. This circumstance has been mentioned by different writers, He 
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a distinct ¢ase is related by Mr Merriman, in the Med. and Phys: Jour. Vol. XVI. 
p- 388, Mrs F. being about five months pregnant, was. suddenly terrified, and felt as 
if her inside were turned upside down. The symptoms, however, were not very acute, 
for she voided the urine in the last month of gestation, though with pain and some diffi- 
culty. On,the 16th of June, she had some pains, and a discharge of serous fluid; ne 
os uteri could be felt, but a large semi-globular tumiour at the back part of the vagina, 
bearing down toward the perinzsum. The pains brought on fever, and at last delirium 
and convulsions. She was bled, and had a clyster, after which she got some sleep, 
and the pains continued moderate, though regular, for two or three days, and she pass~ 
ed both urine and stools, On the 20th, nothing like os uteri could be felt; but on the 
21st, there was perceived a thick flattened fleshy substance descending into the vagina, 
and very soon the uterus was restored to its natural situation. The substance was 
found to be the scalp of the child, containing loose bones. The child and placa 
were delivered, and the mother recovered. 

NOTE 16, p. 191. In Mr Bird’s case, the accident cieebeithod to she bitiee in 
washing clothes. Med. Obs. and Ing. Vol. V. p. 100. In Mr Hooper’s case, the wo= 
man was frightened by an ox, and in attempting to escape, fell down, after which 
the symptoms appeared. Mr Evan’s patient ascribed it to lifting a burden. Med. 
Comment. Vol. VI. p. 215; and Mr Swan’s patient toa fall, p. 217... Mr Merriman’s 
patient first complained after being suddenly terrified; and Mr Wilmer’s patient 4 
the uterus retroverted, after being fatigued with weeding. 

NOTE 17, p, 191. Vide Chambon, Malad. de la Grossesse, p16. M. Basie: 
loeque relates a case from the practice of Choppart, where it was produced in the se- 
cond month of pregnancy, by the action of an emetic. L’Art, &c. §. 255. oy 

NOTE. 18, p. 191. Sometimes the hemorrhage proves fatal. ~A singular case is 
to be met with in the Medical Facts, Vol. III. p- 171, by Canestrini, where the wo- 
man had a double uterus. .One of the uteri, after some pains, burst in the fourth 
month. . The ovum was found entire in the abdomen, and much blood was effused. - 
_ NOTE 19, p. 192. A twin case is related by Dr J. Hamilton, where the uterus 

was so thin, that even the sutures of the head could be felt through the abdominal 
parietes. - Violent pains were produced by the motion of the child, the uterus felt very 
light, and the woman had been exposed to a degree of violence, This case had a very 
considerable resemblance, in: some respects, to a ruptured uterus, but she was: veil 
livered safely of two children. Cases, p. 124. 

NOTE, 20, p.. 192. Sometimes the tumour rather. increases. In Dr Pee? 3 
case, the belly became much larger after the accident, and continued so for about a 
year. Them it subsided all at once, when the woman wasiin a recumbent cae Med. 
Comment. Vol. iI. p. 77. 

NOTE 21, p. 192. Dr Drake’s case, hike the uterus keciaed to burst in the fourth 
month, terminated by suppuration at the navel. Excrement was for some time dis- 
charged at the opening. Phil. Trans. Vol. XLV. p. 121.—A washerwoman at Brest 
had the uterus ruptured bya fall in the seventh month, and ultimately expelled the 
foetus at the navel. Mem. of Acad. of Sciences for 1709. —Guillerm, im the same work 
for 1746, mentions a woman who had the womb ruptured by a fall in the sixth month. 
She immediately fainted, and a discharge took place from the vagina. ‘Fhe child was 

- expelled by the anus.—See also the cases by Dr Percival, Mr Wilson, &c. tse 

_ NOTE 22, p. 192. In the Journ. de Med. for 1780, there is a case of a woman, 

_awho had the uterus ruptured in the fourth month of pregnancy. The accident was f6l- 
towed -by uterine hemorrhage, which continued for some time. ‘The menses returned, 

_-but the belly did not subside. In the ninth month she died. The utarus was found of 
the natural size, but the rent was still perceptible. ‘ ; bn” 
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» The atenis for some tine does rot return ito its unimpregnated ‘state, as-is. evident 
from the following case, which IJately saw. Anne Neilson, aged 24 years, fell onthe 
ground about a month.ago, being then in the ninth month of her first pregnancy. She 
felt at the time as if somal had burst near the navel, and perceived more fluttering 
of the child thaa usual. This continued in a certain degree for two days, after 
which, she felt no more motion, In the course of two or three days after the accident, 
she was seized with irregular pains, chiefly about the belly, and these are rather im, 
creasing than diminishing in severity. ‘The belly has: subsided considerably in size, 
is hard, particularly above the navel, toward the stomach. ‘The umbilicus itself, is 
soft and prominent. The bowels are regular, urine proper, tongue clean, heat natural, 
pulse 84, has occasional shivering. On examining, per vaginam, the lower part of the 
uterus is felt soft and tubulated, very unlike either the gravid or unimpregnated womb, 
It hangs into the vagina, like a fleshy inverted cone. By some-degree of attention 
the os uteri is discovered at the lower part, or rather a little backward. It has no 
distinct projecting lips as in the unimpregnated: state, but by pressure with the finger, 
-the aperture is felt with thin margins, and the point of the finger may be introduced a 
wery little way within it. The head of the child is discovered between the uterus and 
pubis. No distinct member can be felt through the abdominal parietes, | ; 

Dr Jeffray possesses a preparation of a fetus contained in a kind of dal taken Stn 
2 woman who had carried the ae above 20 years: the rie was occasioned Be a 
fall. 

NOTE 23, p..192. In the Journal de Med. for 1780, a case-is aati’ of ‘a wo- 
man, who, in the month of January, being then seven months pregnant, was: squeezed 
betwixt the wall.and a carriage, and had the uterus ruptured. She instantly ‘felt vio~ 
dent pain in the belly, and a discharge took place from‘the vagina, which continued in 
-wariable quantity for six-weeks. ‘The strength gradually sunk, ‘and in June she begar 
‘to vomit, and continued to do so for several days, when shedied. ‘The abdomen was 
found inflamed, and contained i remains of a putrid child. The rent was visible in 
the womb.. : 

NOTE 24, p. 192. ha Mr Wilson’ s pti the desc owas cada ne being 
‘kicked. She complained of pains all night after the injury, and next day had a sanguine- 
ous: discharge from the vagina, and soon afterwards was attacked with violent griping 
pain. The foetus was ultimately discharged by an abscess, bursting externally. An- 
nals of Med. Vol. II. p. 317, and Vol. IV. p. 401.—~-Dr Garthshore’s patient ascribed 
“it to violent exercise. Med. Journal, Vol. VIII. p- 334.—Mr Goodsir’s patient to 
exertion. Annals of Med. Vol. VIL, p..412.—In the 5th and 6th volume of the Jour- 
nal de Med, are two cases, the first produced by a fall from a tree, the second by a 
ae from a waggon. Other instances, if fesse oc be added. 
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. NOTE 1, p- 283,. ** The Greenlanders, shveth gs a all their common pakialees. just 
-€ before and after their delivery; and a still-bor p or deformed bee is s seldom heard 
S* off.” Crantz’s History of Greenland, Vol. I. ' p. 161. , 

Long tells us, that the American Indians, as; scon as they bear a child go into the 
water and immerse it. One evening he asked an Indian where his wife was; ‘* he 
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“s wipers she had gone into the woods, to get a Collar for a partridge.” In about ari 
hour she returned with a new born infant in her atms, and coming up to me, said, in; 
din hi Y res saggonash payshik shomagonish;” or, wiki Guscvusiads iS & 
‘6 young warrior.” Travels, p. 59. tin 
- Comme les acconchemens sont tres-aises en Perse, ae meme que dans Ie autres 
& pais chauds de POrient, il n’ ya pomt de 6:5 femmes. Les parentes agees et les 
** plus graves, font cet office, mais comme il n’y a gueres de vieilles matrones dans 
Je harm, on en fait venir dehors dans le besoin.” Voyages de M. Rhepie: Tom. 
VI. p. 230. " 
- Lempriere says, ** Women in this country, (Morocco) suffer but little inconveni-, 
** ence from child bearing. They are frequently up next day, and: go through all the 
« duties of the house with the infant on their back.” Tour, p. 528, ’ 
* Winterbottom says, that, ** with the Africans, the labour is very easy, and trusts 
** ed solely to Nature, nobody knowing of it till the woman appears at the door of the 
* hat with the child.” Account of Native Africans, &c. Vol IL. p. 209. 
- The Shangalla women « bring forth children with the utmost ease, and never rest 
** or confine themselves after aélieatsl but washing themselves and the child with 
** cold water, they wrap it up in a soft cloth, made of the bark of trees, and hang it up 
“© on a branch, that the large ants with hich they are infested, and the serpents, wick 
* not devour it.” Bruce’s Travels, Vol. I. p- 553. ‘ é 
Th Otaheita, New South Wales. Surinam, &c. parturition is very easy, and many 
more instances’ might, if necessary, be adduced. We are not however to suppose, that 
in warm climates women do not sometimes suffer materially. In the East Indies, ‘¢ many 
© of the women lose their lives the first time ati bring forth.” Bartolomeo’s Voys 
age, chap. 11. ; 
Undomesticated*animals generally bring forth dheir young with seitaidoratls ease, 
but sometimes they suffer much pain, ard, ‘When domesticated, eccasionally lose their } 
lives. ; 
NOTE: 1, p. 304 Dr Smellie relates two cases "of this kind. In the Sede he 
brought away the indurated portion, but the woman died from hemorrhage. In the 
second he left the adhering portion, and the woman recovered. Coll, 23. c. 1, and 2 
See also Gifford’s cases, c, 119 and 127; and La Motte, c. 358 and 362. In these, 
although the adhesion was very intimate, he brought away the placenta in pieces. 


CHAP. VI 


NOTE 1, p. 350. Although it was the opinion of those who first described the 
forceps, that it was the instrument used by Chamberlain; yet of late some have sup> 
posed, but without very positive proof, that he employed the lever. This last instru- 
ment was about the same time used as a secret practice, by Rhoonhuysen, but was not 
divulged until about the middle of the last century. It was so constructed, as to be 
a very unsafe instrument, especially in rash hands. Mr Gifford, in the beginning of 
the century, had repeatedly used one of the blades of his extractor or forceps, to draw 
or pull down the head; and much about the same time, Mr Chapman, in one instance, 
performed a similar delivery. Vide Treatise, p. 186. It has been said, that Cham= 
berlain sold the secret of the forceps to Rhoonhuysen, who, finding that he could de- 
liver with one of the blades, improved on it, and converted it into a levers but the dis- 

"similarity ofthe two instruments at that time, is an objection to-that opinion. Plates 
of the different forceps and levers at present in use miay be seen in Savigny’s engrav- 
ings; anda véry concise account of all the different improvements and alterations of 
these instruments from their discovery to the present time, may be found ip Malder’s 
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Tlist. Liter. et Critica Forcipium et Vectium Obstetricorum. 1 do not think it neces- » 
sary to describe the forceps, nor do’ I consider the slight variations made by different 
practitioners as of great importance. I prefer those, hewever, proposed by Dr Low- 
der and Dr Pole, to others. A particular kind of forceps, with three blades, was em- 
ployed by Dr Leak, but it is never used. | M. Asalini has altered the forceps some- 
‘what, and I understand, makes the junction at the extremity of the part which is held ” 
by the operator, and not at the union of the blade and handle as we do. . 
_ NOTE 2, p. 359. The signs of a dead child have been described to be a feeling 
of weight, or sensation of rolling “in the uterus, want ‘of motion of the child, pallid 
countenance and sunk eye, coldness of the abdomen, with diminution of size, flaccid 
breasts which contain no milk, foetor of the discharge from the vagina, liquor amnii 
coloured apparently with meconium, although the head presents, puffy feeling of the. 
- head, want of firm tumour formed by the scalp when the head is pressed in.a narrow 
pelvis, no pulsation inthe cord, &c. Most of the cases requiring the crotchet cannot be 
benefited by any marks characterizing death of the child in the progress of gestation ; 
and we well know, that the child may die during labour, without testifying this for a 
Jength of time by any sensible signs; and that those enumerated above are deceitful, 
I believe every attentive and unprejudiced practitioner will join with me in maintain- 
ing. Nothing but unequivocal marks of putrefaction of the child itself can make us 
certain, and these cannot be discovered for some time. Feetor of the discharge is not 
a test of this. Vide Mauricean, obs. 281. When a woman bears a child which hag 
been for some time dead, we must watch lest her recovery prave bad. | 
i may notice here, that in order to get rid of the crotchet, small forceps have been 
applied over the collapsed head, or a kind of crutch or tire-tete has been inserted with- 
in the cranium. Some have employed a trephine in place of a perforator. 
. NOTE 3, p. 363. This practice was first adopted about the middle of the last cen- 
“tury, by Dr Macauley in London, and was afterwards followed out by others. , About 
twenty years after this, it was proposed on the continent by M. Roussel de Vauzeme5 
and lately Mr Barlow, in the eighth Vol. of Med. Facts, &c. has given several cases 
of its success.—See also Med. and Phys. Journal, Vols. XIX. XX. and XXI. It 
may not be improper for me to mention as a caution, that I have been called to consi- 
der the expediency of evacuating the liquor amnii, wi ere there was no deformity of the 
pelvis, but merely a collection of indurated feces in the rectum, 


CHAP. VII. 

NOTE 1, p. 367... I believe few will dispute, that the precise deformity requiring: 
the cxsarean operation, must, to a certain extent, be modified by the dexterity of the 
operator. I shall suppose, that a surgeon, in a remote part of the country, far from 
assistance, is called to a patient whose child is evidently alive, and whose pelvis mea- 
sures just as much as would render it barely possible to use. the crotchet, were he dex- 
terous; but he has not a belief that he could accomplish the delivery with that instru- 
ment. Would that man be wrong-in performing the cesarean operation ? In such a 
case I would say, upon the principle that a man is to do the most good, in his power, 
that if no operator more experienced can be had, within such time as can be safely 
granted, the surgeon ought, after taking the best advice he can procure, to perform 
the casarean operation, by which he will save one life at least. By the opposite con- 
duct, there is ground to fear that both would be lost. In a case related in the Jour. de 
Med. for 1780, a woman in the village of Son had the child turned, and even the limbs - 
separated without delivery being accomplished ; four days afterwards, the casarean 


operation was performed, and the woman died. 
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CHAP. VIII. | 


NOTE 1, p. 375. Dr Bland is rather against delivery, and for trusting to nature. 
Dr Garthshore, Jour. VIII. 359, says, more women have recovered of this, who were 
not delivered, than of those who were violently delivered.—_Dr Denman concludes, that 
women, in the beginning of labour, ought not to be delivered, II. 381, and admits of it 
only when it can be done easily.—-Baudelocque says, that we ought not to be in haste 
to deliver, and never to do it when nature seems to be disposed to do it erself. Dr 
Hull, Obs. &c. p. 245, says, that we should trust to the usual remedies, ‘till the os 
uteri be easily dilatablé, or be dilated, and then deliver. : He informs me, that in every 
case which provéd fatal, there was no dilatation of the os uteri. . 

NOTE 2, p. 375. Dr Osborn, p. 50, says, that no remedy can be used with any 
reasonable expectation of benefit, till delivery is completed; and that therefore it is 
our indispensable duty to effect it in the quickest possible manner.—Dr J. Hamilton, 
Annals, V. 318, et seq. says, that when convulsions occur during labour, delivery is 
to be accomplished as soon as possible—Dr Leak, that when they seem to proceed 
from the uterus, speedy delivery jis useful; but when from ‘ any cause independent 
“6 of the state of pregnancy,” delivery would be hurtful, II. 348... 

_ NOTE 3, p. 377. Ina case which I saw, the placenta was retained by a spasmo- 
dic stricture, though the child was expelled; every allowable ‘attempt was made to 
extract it, but in vain. The uterus acted from the os uteri towards the rent, which 
was at the fundus. The woman died.. The placenta was found still in utero, The 
intestines were inflamed. See also Crantz, de Utero Rupto; p. 225 and Dr Cathral’s 
case in Med. Facts, Vol. VIII. p- 146. Dis 

| NOTE 4, p. 380. Vide successful ‘case by ‘Thibault, in Jour, de Med. for May 
1768.—M. Baudelocque relates a case where the operation was twice performed on the 
same patient, for the same cause. In Essays Phys. and Lit. Vol. 11. p: 370, is a case 
most incredible, where both the uterus and abdominal integuments were torn during 
labour. The child escaped, and the woman recovered, ' 

NOTE 5, p. 381, erin, v. chap. iv: quotes a case, where the child remained 
in the abdomen for 25 years. in another case, the midwife felt the child’s head, but 
after a severe pain it disappeared, and the woman complained ‘only of weight in the 
belly. It was expelled by abscess. Hist. de la Societé de Med. Tom. I. p. 388. In 
Dr Bayle’s case, the child was retained twenty years. Phil. Trans. No. 139, p. 997. 
In Mr Birbeck’s case, the child was discharged by the navel. Phil. Trans. Vol. XXIL.. 
‘p- 1000. Bromfield’s patient did not get rid of the child, but she lived for many years, 
and after death the rent was visible, Phil: Trans. Vol, XLIL p- 696. In Dr Sym’s 
patient, the process for expelling the child by abscess was in a favourable train, when: 
by imprudent exertion, fatal inflammation was excited. Med. Facts, Vol. VIII. p. 
150. Bartholin also gives eases. Le Dran relates an instance, where the uterus 
was ruptured on the 23d of April. On the 13th of May the placenta was expelled; 
on the 16th a tumour appeared at the linea alba, which was opened, and a child ex- 
tracted; the woman recovered. Obs. Tom. EI. ob. 92. Rae ot 

NOTE 6, p. 381. Ina case communicated to Dr Hunter, the forceps'were pusl- 

_ed through the cervix uteri, and the intefvening portion between the laceration, and. 
the os uteri was afterwards cut. The labour was finished naturally, and the woman 
recovered. Med. Jour. Vol. VIII. p. 368. Dr Douglass relates the successful case 
of Mrs Manning, in his Observations, p. 6. Dr A. Hamilton gives a fortunate case, 
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where delivery saved the mother. Outlines, p. 384; and Dr J. Hamilton, relates one 
in his Cases, p. 138, where the rent had contracted so much, as to gee some difficulty 
to the delivery. The case is instructive, | 

M. Coffiners gives a memoir on this subject, in the Recueil Period. Tom. Vi. in 
which he remarks, that laceration near the vulva is easily cured; at the upper lateral 
part of the vagina, it is dangerous; and at the anterior and posterior part, near the 
bladder and rectum, it is generally mortal; but in one case the woman recovered, al- 
though the hand could be introduced into the bladder, The woman had incontinence 
of urine afterwards. In his eighth case, the child lay transversely, and the vagina 
was torn, and filled with clots; but the peritoneum was still entire, and therefore the 
wound did not enter the abdomen.’ The uterus was supported with a napkin until the 


child was turned. Dangerous ‘symptoms supervened, but the woman recovered. He - 


gives fifteen cases, and of these, six recovered. Several. were produced by attempts to 
reduce the arm of the child, . 
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CHAP, III, 


NOTE 1, p. 398. Mr White of Paisley describes hai well, as resembling a 
printer's ball. Med. Com, Vol. XX. p. 147. Rime anies it does not stone through the 
as uteri. Denman, II. p. 351. 

Mangetus, lib. IV. p. 1019, relates a fatal case, where the tumour was taken for the 
ead of a second child. It was at first partially, and then completely, inverted with 
excruciating pain. 

Mr Smith relates a case of inversion, where the aéeident was followed by syncope, 
subsultus, &c. The subsultus and frequent pulse continued for some days, with smart 
fever, and inability to move. Med. and Phys. Jour. Vol. VI. p. 503. In the same 
volume, Mr Primrose gives an instance anti a great part of fhe uterus sloughed off, 
and the woman Scored, 

NOTE 2, p. 399. La Motte, 383, mentions a woman. pit kad inversion for sia 
thirty years. Dr Cleghorn, Med. Commun. IL 226, relates a case where the uterus 
slowly returned to its natural’ size, This | ‘woman still menstruates, and enjoys tolera- 

‘ble health; it has been of twenty: years standing. The womb is smooth, moist, and 
gives little pain. Menstruation also continued in Dr Hamilton’ s case, Com. XVI. p. 
~ 315. 

NOTE 3, p. 401. The inverted uterus pi ioe beet off with the crib tla being 

mistaken for the child’s head. Jour. de Med. Tom. | XLI, p. 40. A case of success- 
ful extirpation is inserted in the same work for August 1786. Wrisberg relates a case, 
where it was cut off by the midwife, who had inverted it. A successful case is given 

-by Dr Clarke, in Edin. Med. and Surg. Jour. Vol. 11. p. 419. Another case is men- — 
tioned in the Recueil des Actes de la Societé de Lyon, Mr Hunter of Dumbarton 

gives a successful case, in Annals of Med. vol. [V. 366. I have particularly examined 
this woman, several years after the operation, She was. delivered without any vio- 


lence, after having been twenty-four hours in. labour. In about an hour the placenta — 


came away. She lrad consigerable flooding and erent weakness, She could not void » 
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‘\ 
her urine, which in two days was drawn off with the catheter, and this was frequently 
repeated. A fortnight after delivery, the womb came down, with pains. It was re. 
placed, but again came down. A foetid discharge took place, and the woman was re- 
‘duced to a state of great weakness. A ligature was applied, which, she says, gave | 
her a good deal of pain, and the tumour was cut off. Her account differs in some ré- 
spects from Mr Hunter's, probably owing to her Speaking from memory alone, some 
years after the event; and she does not notice the’ previous extraction of any lumps 
from the uterus, which Mr Hunter mentions, for most likely she did not know of that. 
About two years ago, she had’ for a length of time a discharge of thick white matter. 
At present, the vayina is of the usual length ; and at the top, a transverse aperture is 
felt, the posterior lip or edge of which is longer and more tendinous to the feel, than 
the anterior. It admits the tip of the finger, and feels softer than the os uteri, ina 
natural state. There ig no cervix uteri. The mamme are firm, and of good size, and 
she has not lost the sexual desire. She is subject to dyspepsia. From the prepara- 
tion in the possession of Dr Jeffray, there can be little doubt that part of the uterus 
was extirpated... mie ‘ : 

Bartholin relates a case, where the inverted womb was torn away, and found under 
the bed of the dead patient —Blasius, a case, where tlie uterus was hard and scirrhous 3 
it was tied, but on the third day the patient died. In the cavity of the portion were 
found the ovaria and ligaments.—Goulard's patient died on the 18th day. Mem: of 
‘Acad. de Sciences, 1732. ; ie 


Ys CHAPS TX. 


Page 409. When a patient is known to be subject to syncope or spasmodic disease 
_ after delivery, a dose of spt. ammon. arom. combined with tincture of opium, should be 
ready for her after the child is expelled, and the abdomen ought to be duly supported. | 


CHAP, XVI. 


NOTE 1, p.428. Dr Denman, Vol. II. p. 493, considers puerperal fever as con- 
' tagious. He strongly advises early bleeding, giving an emetic or antimonial, so as to 
‘vomit, purge, or cause perspiration; and if this do good, he repeats the dose, and 
uses clysters, fomentations, leeches, and blisters. He gives an opiate at night, and a 
laxative in the morning’; or, if there be great diarrhoea, he employs emollient clysters. 

. The strength is to be supported by spt. ether nit: or other cordials. Cow 

Dr Leak, Vol. IL. trusts much to blood-letting ; if the patient be sick, he gives a 
gentle vomit; if not, laxatives, and then antimonials 5 ‘applies blisters, and iin the end 
restrains purging with opiates, and prescribes bark. == | Nap Bh 

Dr Gordon, p. 77, et seg. depends on early and sopious blood-letting, ‘taking at first 
from 20 to 24 ounces, and purges with calomel and jalap. He is regulated rather by 
the period of the disease than the state of the pulse, bleeding, though it be feeble. 

Dr Butter purges and bleeds only where there is well marked inflammation, and is 
satisfied often with taking only three ounces of blood at a time, when there is an exa- 
‘cerbation, APES IIRL IIE SAS RM SAE clay ti 

Dr Manning very rarely bleeds, but trusts to emetics and purges, and employs Dr 
~ Denman’s antimonial, which is two grains of tates emetic, mixed with Oii of crab’s 
_ eyes, and the dose is from three to ten grains. | sane i 

~~ Dr Walsh forbids venesection, and advises emetics, followed by opiates and cordials, 
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Dr Hulm trusts to clysters, purges, and dinctarctieds and does not: bleed unless 
there be pain in the hypogsstrium, accompanied with violent stitches, and a pean 
pulse. Even then he bleeds sparingly. “ 

M. Doulcet advises repented emetics, followed by oily potions: » and bark, Her ca 
with camphor. 

Mr Whyte is against enibdien He pero ni first a gentle cai followed by 
a laxative and diaphoretics. Then he gives Pathe with vitriolic acid, and eupports the 
strength. 

Dr Joseph Clark trusts chiefly to saline purges and Sol . é 

Dr John Clarke, in his excellent Essays, forbids venesection, and advises bark, 9 as 
freely as the stomach will bear it. Opium is also to be given, together with a mode- 
rate quantity of wine, along with sago. If there be much purging, the bark is to be 
omitted, till some rhubarb be given, or a vomit, if there be little pain in the belly. 

_ Dr Kirkland bleeds only if the patient have had little ‘uterine discharge, and the 


x Hk : pulse indicate it. He employs laxatives, and in the end bark and camphor. 


Dr Hult considers this disease as simple ‘peritoneal inflammation, which may affect 


~~ three classes; the robust, the feeble, and those who are in an intermediaée state. In 
_ > the first he bleeds and purges, in the second he begins with: emetics and ends with 


«bark, and in the third he bleeds with great caution. 

Dr Hamilton advises puerperal to be treated as putrid fever. | 

Guinot, Allan, and others, recommend carbonate of potash, in doses of ten or fifteen 
grains. | 

M. Vigarous joms with those who consider this as not a fever suz generis, but one 
varying according to circumstances. It frequently begins, he says, before delivery, 
but becomes formed about the third day after it. ‘He has five different species. _ Ast, 
“The gastrobilious, proceedi from accumulation of bile. during pregnancy. The es- 
sential symptom of this species is intense pain in -the hypogastrium. He. advises first 
ipecacuanha, which he trusts to chiefly, and then clysters, laxatives, and saline julap. 
2d, The putrid bilious. This is occasioned by bleeding, or neglecting evacuants in 
the former species; or even without improper treatment, the fever may from the first 
be so violent, that bilious matter is absorbed. It is marked by great debility, small 
or intermitting pulse, tumour of the hypogastrium, with sharp pain and putrid symp- 
‘toms, aphthe, vomiting, foetid stools, &c. He advises vomits, laxatives, and bark in 
great doses, with mineral acids, and. clysters containing camphor. 3d, The pituitous 
"fever, attended with vomiting of pituita. The surface is pale, the pulse has not the 
force or frequency it has on the former species, the heat in general not increased, an- 
xiety, weight, and vertigo, rather than pain of head, often miliary spots, and the usual 
symptoms of pain in the belly, and subsidence of the breasts. He gives vomits, and - 
afterwards three or four grains of ipecacuanha every three hours. If he uses purga- 
tives, he conjeins them with tonics, 4th, With phlogistic affection, or inflammation 
of the womb, attended with great weight about the pelvis, swelling pain, and hardness 
in the lower. belly, suppression of evacuations, sharp frequent pulse, acute fever, and 
the countenance not so sunk as in. the putrid disease. He advises venesection, leeches, | 
and low diet. The same remedies, with blisters, are to be used, if pleuritic symptoms 
occur. 5th, Sporadic fever, proceeding from ‘cold, passions of the mind, &¢. Puer- 
peral fewer he spngiders as apt to Sagres in milky deposits i in the brain, chest, legs» 
&e. 

Dr Armstrong considers ine fever as decidedly ‘aflaneatoins bor trusts to. the early 
use of the lancet followed by a large dose of calomel, from, one scruple to halfia ‘dram, ee 
with the subsequent assistance of infusion of senna with salts, 


637 


Dr Bernard has lately published a pamphlet, recommending in place of blood-letting, 
the free use of oil of turpentine internally, and the external application to the belly of 
a cloth soaked in it, The subject is worthy of serious attention. th, ) 

When upon this. subject, it may not be improper to mention that a young practition« 
er may mistake spasmodic affections, or colic pains, for puerperal inflammation ; for 
| in such cases there is often retching and sensibility of the muscles, which renders pres- \ 
sure painful. But there is less heat of the skin, the tongue is moist, the pulse, though 
it may be frequent, is soft, the feet are often cold, the pain has great remissions if it do 
not go off completely, there is little fulness of the belly, and the patient is troubled, with 
flatulence. It requires laxatives, antispasmodics, anodyne clysters, and friction with 
camphorated spirits. Blood drawn in thig disease, after it has continued for some hours, 
even when the woman is not in childbed, is sizy, and it is always so in the puerperal, as 
well as the pregnant state, although the woman be well. ~ . 


- CHAP. XVIL 


NOTE, p. 431. In some instances, the patient has been. sensible of the pain, which, 
expelled the child, rushing violently down the leg. After a short time it has abated, 
but about the usual period this disease hasappeared.. | 


CHAP. XXL, 


Page 438. Some women feel, after lying in, a considerable weakness or sensation of. 
want about the belly, which is frequently increased by nursing. It is often produced by 
taking off the bandage too soon from the abdomen, which should not be done for a month 
at least, and is relieved by the application of a broad firm band round the belly. When 
there is constant aching in the back and failure of the appetite, nursing must be aban- 
doned. me . , 
Pain in the side, or in the abdomen, which is sometimes produced by nursing, is of- 
ten relieved by friction, warm plasters, and an invigorating plan. General weakness, 
require tonics, which must be varied, 


poe, * SBORR ys 
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NOTE 1, p. 453. In choosing a nurse, it is necessary to be satisfied that she enjoys 
; good health, and has an adequate supply of milk. Certain rules have been laid dowa 
to enable us to ascertain the quality of the milk by its appearance ; but it is sufficient 
that it be not too thick, and have a good taste. With regard to the quantity, we cans, 
not judge at first, for the milk may be kept up so as to distend the breast, and give it, 
~ a full appearance. A woman who is above the age of 35 years, or who has small flaccid, 
breasts or excoriated nipples, or who menstruates during lactation, or who is of a pas- 
sionate disposition, should not be employed as a nurse. Those who labour under hes, 
reditary diseases should, at least for prudential motives, be rejected, - The woman’s 


\ 
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ehild; if alivé, should ‘be inspected, to ascertain how it has thriven, and both it and 
- the nipple should be examined, lest the nurse may have syphilis: A wonian who has 
already nursed several months is not to be chosen, as the milk is apt to go away in some 
time, or become bad. It is farther of great advantage to attend to the moral conduct 
of the nurse, for those who get drunk, or are dissipated, may do the child much mischief. 
‘ ‘With regard to the diet of a nurse, it is improper to pamper her, or make much 
difference in the quality of the food, from what she has been accustomed to. It is also 
proper that she be employed in some little duty in the family, otherwise she becomes 
indolent and overgrown. | . 


ox 


CHAP? IV. 


NOTE 1, p. 506. M. Mahon, from his observations in l’Hospice de. Vaugirard, 
says, that the symptoms appear as follows, the most frequent being put first. Ophthal- 
my; purulent spots; ulcerations; tumours 5 chancres on the mouth, and aphthz ; lie _ 
vid, ulcerating, and scabbing pustules; chancres on the genitals, and about the anus 5 
__excrescénces $ peeling off of the nails of the feet and hands. ASH, 
NOTE 2, p. 506. Children may have ulceration about the anus, genitals, and groins, 
succeeding intertrigo, owing to neglect of cleanliness, without any venereal affection. 
_ But the absence of other symptoms, particularly of sore throat, or ulcer of the mouth, 
~ andthe amendment experienced by the use of lotions, ‘and keeping the parts dry and clean, 
will enable the practitioner to form a diagnosis, and the aspect of the sores will assist © 
him. , This fretting of the parts, and even some degree of excrescence may attend pso- 
riasis, and the herpetic spots of children formerly described ; and in this case, especial- 
ly if the child belong to a poor person, the disease is too often decided to be syphilis» 
‘There is, however,’ perhaps no individual symptom, which can decidedly characterize 
syphilis in children; and the diagnosis must be formed by the combination of symptoms, 
and often by the progress of the disease. Many children are rashly put upon a course of 
_ mercury, who do not require it ; perhaps, because the practitioner thinks it a point. of 

honour, to determine the nature of the disease at the first glance. hy ra 
NOTE 3, p. 510.. Adults are sometimes seized with this disease. A very remark- 
able case of this kind is recorded in the 48th vol. of the Phil. Trans.—The subject of it 
was a girl, aged 17 years. She had excessive tension, and hardness of the skin, all over 
the body, so that she could hardly move. The skin felt like a dry hide or piece of 
wood, but she had some sensation when pressed on with the nail or a pin. It was cold 
and dry, the pulse was deep and obscure, but the digestion good. It began in the 
neck, then affected the face and forehead, and at last she could scarcely open the mouth. 

NOTE 5, p. 516. If the progress have been very favourable§ the arm, about the ~ 
eighth or tenth day, will exhibit a circular elevation, flattened on the surface, and sur~ _ 
rounded with circumscribed redness. With this state of the arm, unattended with high 
fever, we may be sure that the patient will do well and probably the secondary pustules 
will not maturate. If the elevation of the cuticle be less marked, perhaps not circular, | 
but at the same time not with jagged edges, if the surrounding redness follow the irre- 
_ gular shape of the pustule at a considerable distance, having, however, its circumfe- 

rence defined and not shaded, then, though the fever may have been higher than in the 
former case, yet we may be sure that the danger is over 5 and if any pustules appear, 
they will be late, and probably will not maturate. If the inflammation run high at the 
‘arm, with surrounding redness, irregular in its figure, and shaded instead of being: cir- 
-eumscribed at its circumferenve, we must examine the arm carefully ; if we find a elus< 
ter of very small blisters, which are only confluent from their vicinity, but are distinc, 
at the edges, where they are more distant, we may, although the fever have been cons 
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siderable, prognosticate that he will have a mild subsequent disease, and that the arm 
will heal easily. But if this high inflammation be unattended with 
bladders, particularly if, instead of rising above the surface, 
Somewhat depressed with a dusky brown skin, as if drawn lightly over it, the fever 
will be at the same time considerable; and though all constitutional danger may sub- 
side with it, yet we may expect a mortified part in the arm, but it will be cured by ex- 
posing it to the air. Popular View, p. 63, et seq. 
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|THE END. 
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Andrew Duncan, Printer, Argyle Street, Glasgow. 
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